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Arr. I.—An Important and Dangerous Surgical Operation. By M. 
Lenore, at the Neckar Hospital in Paris. Translated by P. K. 


An Important and Dangerous Surgical Operation—A 
friend who has enjoyed excellent opportunities for observ- 
ing the revelations of the Hospitals of Paris, and who has 
turned those opportunities to good advantage, permits us 
to copy the following interesting case from his notes. 
His porte-feuille is rich with many cases of great interest, 
and we hope to have frequent opportunities of letting the 
raeders of the Western Journal of Medicine read them.— 
Ed. West. Jour. of Med. & Surg. 


This morning, April 10th, 1844, M. Lenoir, at the Neck- 
ar Hospital in Paris, performed one of the most important 
and dangerous operations in surgery. Its subject was a 
lad fifteen years of age, and of lymphatic temperament, 
but no signs, either rational or physical, of tuberculous de- 
posit, were afforded. Of his previous history I know 
nothing. At present his left lower limb is from the hip 

1 








370 Surgical Operation. 


to the ankle what might, truly be called a mass of 
corruption. Over the ankle joint are several fistulous 
openings; on the posterior border of the inferior fourth of 
the fibula is the artificial opening of an abscess; and on 
the thigh there are several other similar openings. All of 
these are in a gangrenous state, and are secreting abun- 
dantly a brownish, fcetid, gangrenous fluid. Various 
means have been tried to sustain the strength of the pa- 
tient, and to change the character of the disease, but all 
have failed, the disease has gone on from bad to worse, 
and the lad now seems to hold on to life by the most fee- 
ble ties. It was the intention of M. Lenoir to amputate 
the thigh, and this morning the patient was placed for 
that purpose upon the table, but then there was observed, 
what had not existed some hours previously, or, if it had, 
what had previously escaped notice, an abscess seated 
upon the dorsum of the illium, and pointing over the great 
trochanter. Into this abscess the surgeon plunged a bis- 
toury and evacuated a large amount of ill-digested pus. 

It then became not a question of amputation, but 
of disarticulation of the hip-joint. An operation, which 
under the most favorable circumstances, is sufficient to 
cause hesitancy on the part of the boldest, and which in 
this case was almost certain to be followed by death. But 
then death sure and speedy, would be the result should 
the boy be left to nature, or the usual remedies, which 
had already failed to produce the slightest amelioration. 
Now it was, that M. Lenoir exhibited the highest attri- 
butes of the skillful surgeon, quickness of thought and 
promptness of decision—he hesitated but for a moment, 
and determined to risk all on the disarticulation of the hip- 
joint. The operation was performed with a degree of 
skill and quickness that would reflect credit upon any 
one. In six seconds from the first prick of the knife, the 
limb fell to the ground. 

What will be the result of this scarcely admits of a 
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doubt; indeed, it will be wonderful if the patient is not 
dead now whilst I am making this note. 

April 12th.—The patient survived the operation but 
four hours. The antopsy showed the abdominal and 
thoracic viseera to be in a healthy condition. The only 
lesion found was an abscess not suspected previous to 
death, seated in the right hip-joint. Noclots had formed 
in the ligatured vessels. ' 

Hote. Diev, December 5, 1843. 

No. 49, Salle Ste Marthe is to-day occupied by a young 
man, aged 21 years, strong, well built, and who has hith- 
erto enjoyed good health, as have his parents, who are 
both at this present living. 

About six months sinee he experienced, for the first 
time, a dull, heavy pain, tolerably constant but of inter+ 
mittent intensity, occupying the right side of .the head, 
about where the parietal and temporal bones join. 

About 15 days after the first appearance came the painfal 
sensations, upon passing his finger over the affected region 
he discovered a deficiency in the bone, or as he described 
it, a hole the size of a five cent piece. This has kept on 
imcreasmg, as have the pains, and at the same time, there 
has been forming a tumor, the base of which corresponds 
to the destruction of ossific formation. The tumor is 
now as large as aturkey’s egg, soft, fluctuant, and slight- 
ly yielding, I think, to pressure (having no authority to 
try experiments, | am afraid to press as long and as 
steadily as I could wish,) around its base there can be 
distinctly felt the edges of the absorbed bone, and upon 
its most dependent part the skin is thinned, reddened 
and pointing to the extent of a quarter of aninch. The 
health of the patient has been good since the first appear- 
ance of this affection. There have as yet been no appa- 
rent symptoms of compression, no diminution of sense, 
sensation, or control of muscular action. 

Dec. 7th.—M. Roux on yesterday saw the patient, and 
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deciding that it was a case of abscess with caries, laid 
open the tumor for the purpose of evacuating the pus. 
Upon cutting into it, the pus flowed abundantly, but no 
deficiency was to be found in the bone. In a word, 
the bone was perfectly healthy. The deception occurred, 
by the surrounding cellular tissue being unusually indura- 
ted, an effort on the part of nature to prevent the exten- 
sion of the tumor. 





Proceedings of the State Medical Convention —We are 
indebted to the polite attention of Doctor D. W. YANDELL, 
for a copy of the proceedings of the medical convention 
recently assembled at Frankfort, Ky. It is earnestly to 
be hoped, that the medical profession of Kentucky will 
now awaken to the magnitude of the interests connected 
with a State Medical Society, and secure the full suc- 
cess of the present enterprize. County and district med- 
ical societies should be established all over the State, and 
the entire regular profession should be enrolled in regu- 
larly organised bodies. In almost every State of the 
Union, the members of the medical profession are engaged 
in efforts to improve the condition of the profession, and 
the proceedings of most of these State societies bear 
strong testimony to the usefulness of such institutions. 
When her sister States are advancing in useful works, 
Kentucky should not be a sluggard, and surely there is 
enough publie spirit, honorable emulation, and profession- 
al pride among the medical men of Kentucky to enable 
them to do their duty towards the progress of the pro- 
fession. But we must not rest upon our oars now, under 
the impression that all that is needful has been done, be- 
cause a medical convention has met at Frankfort, and 
adopted a constitution for a State Medical Society. Such 
things as these have been done before, without any very 
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marvellous results, and it behooves each physician who 
feels an interest in the cause to go to work, and, by activ- 
ity, zeal according to knowledge, and perseverance to se- 
eure success in the effort to organise the medical mind in 
Kentucky. 

Let those who have the cause of medical progress at 
heart, who know the value of medical science, and the 
usefulness of fraternising in medical societies in further- 
ing these objects remember, that each member of the pro- 
fession has a duty to perform. If any one is zealous, ac- 
tive and energetic in the cause, let him impress a portion 
of these virtues upon as many of his brethren as he can 
reach. It must not be forgotten that in 1841, a medical 
convention assembled in Frankfort, and adopted measures 
eminently calculated to elevate and enoble the whole pro- 
fession. ‘The proceedings were harmonious, and every- 
thing that was done by the convention was characterised 
by a disposition to benefit each individual physician, and 
by this means to advance the general good of all the mem- 
bers. An excellent constitution for a State Medical So- 
ciety was adopted; a code of medical ethics was incorpo- 
rated into the constitution, and there was reason to hope 
from the whole of the proceedings, that the medical pro- 
fession in Kentucky was awaking to its true interests. 
But the good and the benefits ended with the initial steps 
taken by the convention. The labors of that body were 
quietly permitted to die, and nothing more was heard of 
them. We refer to these matters of the past in order to 
show those who honestly desire professional advancement 
that they must work for it. ‘These things do not fall into 
the lap of indolence; those who desire the good of their 
profession must assiduously work for it. 

We have every reason to hope for benefit from the la- 
bors of the recent medical convention at Frankfort, and 
and those hopes may end in full fruition, provided physi- 
cians throughout the State shall second the efforts of the 
1* 
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convention, and come forward to aid and encourage the 
cause. We earnestly urge these matters on the attention 
of the profession in Kentucky, and beg of its members 
their hearty co-operation with those who have come for- 
ward in the cause of medical advancement.—Ed. Western 
Journal Med. & Surg. 


Arr. 11.—Proceedings of a Convention of the Physicians of Ken. 
tucky. 
At a convention of the physicians of Kentucky, held in 
the Senate Chamber at Frankfort, on the Ist day of Oc- 


tober, 1851, at 10 o’clock, A. M., Dr. W. L. Surton, of 


Georgetown, was called to the Chair, and Drs. E. H. 
Warson and J. M. Mitts, of Frankfort, appointed Se- 
cretaries. 

The meeting was opened with prayer by Rev. Dr. 
Robinson. 


On motion of Dr. Chipley, a committee consisting of 


Drs. Evans, Chipley and Breckenridge were appointed to 
ascertain the names and localities of the physicians in at- 
tendance, who reported the following: | 

Drs. 8S. D. Gross, Henry Miller, W. H. Miller, D. W. 
Yandell, T. G. Richardson, D. D. Thomson, R. J. Breck- 
inridge, Jr., N. B. Anderson and J. B. Flint, of Louis- 
ville; Dr. E. D. Foree, of Jefferson county; Drs. J. Dud- 
ley and J. P. Letcher, of Nicholasville; Drs. W. L. Sut- 
ton, Henry Craig and J. D. Winston, of Georgetown; Drs. 
W. C. Sneed, H. Rodman, C. G. Phythian, E. H. Watson, 
Ben. Monroe, Jr., J. G. Roberts, J. M. Mills, and Ben. 
Hensley, of Frankfort; Dr. L. Y. Ilodges, Franklin coun- 
ty; Dr. R. W. Evans, Mercer county; Dr. A. Evans, Cov- 
ington; Dr. W. R. Chew, Woodford county; Dr. C. H. 
Spillman, Harrodsburg, Dr. Geo. B. Harrison, Fayette 
county; Drs. W. 8. Chipley, and D. J. Ayres, Lexington; 
Drs. L. G. Ray, and Edward Ingles, Paris; Drs. E. H. 
Black, and Jas. Adams, Scott county; Drs. D. S. Slaugh- 
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ter, and R. W. Glass, Shelbyville; Dr. Joshua Gore, Nel- 
son county; and Dr. E. C. Drane, Henry county. 

Dr. Flint offered the following resolution: 

Resolved, That be a 
committee to report to this convention, a suitable address 
to the profession of the State, calling upon them to assem- 
ble at such time and place as this meeting may advise, for 
the purpose of organising a permanent State Medical So- 
ciety, and that in the meantime, we take steps at once to 
connect the profession of our State with the national or- 
ganization, by appointing delegates to the next annual 
meeting of the American Medical Association. 

Dr. Breckinridge moved the following as a substitute 
for the resolution of Dr. Flint; strike out all after the 
word ‘‘resolved,”’ and insert: ‘That a committee be ap- 
pointed to report the order of business for the convention 
now assembled.” 

The substitute and original resolution were laid on the 
table, and a committee consisting of Drs. Chipley, A. 
Evans, Spillman, Dudley and Sneed, were appointed to 
draft a constitution for the formation of a State Medical 
Society. 

The convention adjourned until 24 o’clock, P. .M. 

24 O’CLOCK, A. M. 

The convention was called to order by the president, 
Dr. Chipley, from the committee appointed to draft a con- 
stitution, presented the following report, which, on motion 
of Dr. Gross, was received.* 

The constitution was taken up, each article especially 
considered, and after some amendments was adopted as a 
whole. 

On motion of Dr. Gross, a committee consisting of one 
from each city and county now represented, entitled to a 
representative in the state Legislature, be appointed to 
nominate officers for the present year. The following 











*The constitution will be printed and circulated in pamphlet form. 
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gentlemen were appointed: Drs. Breckinridge, of Louis- 
ville; Foree, of Jefferson; Letcher, of Jessamine; Spill- 
man, of Mercer; Harrison, of Fayette; Roberts, of Frank- 
lin; Gore, of Nelson; Slaughter, of Shelby; Evans, of 
Kenton; Chew, of Woodford; and Black, of Scott; who 
after a short interval, reported the following nominatiens: 


For President, Dr. W. L. Sutton, of Georgetown; 
** Sen. Vice President, Dr. W. 8S. Chipley, of Lexington; 
“Jun. *§ 6 Dr. J. Dudley, of Nicholasville; 


‘** Recording Secretary, Dr. W. C. Sneed, of Frankfort; 
‘Corresponding “ Dr. R. J. Breckinridge, Jr. Louisville; 
‘¢ Treasurer, Dr. R. W. Glass, of Shelbyville; 
‘* Librarian, Dr. Ben. Monroe, of Frankfort. 
The report was received, and on balloting for each offi- 
cer separately, the gentlemen nominated by the committee 
were declared duly elected. 
Drs. J. M. Mills, E. H. Watson, and W.C. Sneed were 
elected a committee of publication. 
The convention then adjourned sine die. 





Proceedings of the Kentucky State Medical Society.—At 
a meeting of the State Medical Society of Kentucky, 
held in the capitol at Frankfort, on the Ist day of October, 
1851, at 5 o’clock, P. M., the President Dr. Sur Town took 
the chair, and called the society to order. 

On motion of Dr. Ayres, a committee consisting of Drs. 
Dudley, Yandell, Harrison, Roberts, and Winston, were 
appointed to apply to the ensuing session of the Legisla- 
ture of Kentucky for a charter for this body. 

On motion of Dr. Chipley, the next annual mecting of 
this society was ordered to be held in the city of Louis- 
ville, on the third Wednesday in October, 1852. 

Dr. Richardson presented the following resolution, 
which was adopted: 

Resolved, That the Code of Medical Ethics of the Ame- 
rican Medical Association be adopted by this society, 
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Dr. Chipley presented a form of charter for the society, 
which after some discussion was withdrawn. 

On motion of Dr. Breckinridge, a committee consisting 
of Drs. Rodman, Anderson, Thomson, Ayres, and Spill- 
man were appointed to draft and report a set of by-laws. 

The application of Dr. J. C. Darby, of Lexington, was 
presented for membership, and the society then adjourned 
until 74 o’clock. 

74 O'CLOCK, P. M. 

The society was called to order by the President. 

The application of Dr. J. C. Darby was taken up, and 
that gentleman was duly elected a member of the society. 

The President then announced the following chairmen 
of the various standing committees: 

Chairman Com. Arrangements, Dr. Anderson, Louisville; 


“ ‘© Medical Ethies, Dr. A. Evans, Covington; 
‘6 « Public Hygiene, Dr. Flint, Louisville; 
6“ ‘* Vital Statistics, Dr. Chipley, Lexington; 
6 «Epidemics. Dr. Darby, ss 

“6 «~~ Obstetrics, Dr. H. Miller, Louisville; 
s ‘‘Imp.in Prac. Med., Dr. Foree, Jefferson co; 
6 *« « in Surgery, Dr. Gross, Louisville; 
6 «© « in Pharmacy, Dr. Miils, Frankfort; 
** Com. Indiginous Botany, Dr. Spillman, Harrodsburg; 
666) Finance, Dr. Thomson, Louisville. 


Dr. Flint declined serving as chairman of the committee 
on Hygiene. Dr. Drane was appointed to fill the vacancy. 

On motion of Dr. Breckinridge, the President was ap- 
pointed chairman of a committee to memorialize the Le- 
gislatare upon the subject of registration of marriages, 
births and deaths. 

The committee on by-laws were granted until the next 
regular meeting to report. 

On motion of Dr. Breckinridge, the society determined 
to go into the election of Honorary members—the vote 
was then reconsidered, and the subject for the present 
postponed. 
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The socicty elected the following persons as delegates, 
to the American Medical Association, viz: Drs. L. G. 
Ray, E. D. Foree, T. G. Richardson, D. J. Ayres, D. 8. 


Slaughter, E.C. Drane, W. H. Miller, W. R. Evans, and 


Joshua Gore. 

The President presented a series of resolutions, which 
were laid over until the next regular meeting. 

On motion of Dr. Gross, the President of the Society 
was requested to deliver an opening address at the next 
annual meeting. 

The record of proceedings was read, and after slight 
amendments was adopted, and ordered to be published in 
connection with the constitution. 

A vote of thanks was tendered to the officers of the so- 
ciety for their prompt and efficient discharge of duty; and 
then the society adjourned. W. L. SUTTON, Pres. 

W. C. Sneep, Sec’y. 





Arr. IIIl.—Practical Medicine. By Tueopore S, Bert, M. D. 


In the 13th number of Ranking’s Half-Yearly Abstract 
of the Medical Sciences, a description of a “new epidem- 
ic exanthem” by Dr. Laycock, is quoted from the Medi- 
cal Times, of March 8th, 1851. There has been a great 
number of cases of a similar disease in this city, during 
the past summer and the present autumn. The following 
is Dr. Laycock’s deseription of this epidemic: 

“The disease is mainly characterized by a succession of 
boils on various parts of the body, of various sizes, from 
a bean to a walnut. First, there is a small hard pimple, 
with, perhaps, a vesicle or circlet of vesicles on the top. 
This itches; the top is scratched off; when it is found that 
there is a small tumour in or below the derma, which be- 
comes larger, inflamed, very painful, and at last suppur- 
ates, with an erysipelatous blush about it, and in bad cases 
with phlyctzenz. A number of these occur in succession 
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on various parts of the body, but principally on the fore- 
arm, leg, and nates. Occasionally there is a vesicle only, 
which quickly puts on the appearance of ecthyma; and in 
one case at the Dispensary (in a child), there was just one 
large livid-looking phlyctzena, as large as a crown-piece, 
a solitary monster, of a startling nears so like gangrene 
it looked. Sometimes there is a solitary boil, large, an- 
gry-looking, and mischievous as a carbuncle. An aged 
lady, who came under my notice, had one of these on the 
mons veneris; and sometimes even the minor specimens 
are not to be distinguished from carbuncles. Very often 
after they have sloughed and healed they leave an indura- 
ted condition of the skin and subcutaneous cellular tissue, 
of a very unpleasant kind. 

“The eruption, whatever form it may assume, has a 
definite period of duration, and continues for from two to 
six weeks. The furuncular form is not always more 
chronic than the ecthymatous, but for the most part it is 
so; the exceptions being those cases in which the patient 
is cachectic. Itis not, however, as I have previously re- 
marked, dependent at all upon a cachectic condition, for I 
have seen it in robust men and in very healthy children. 
Nevertheless, the cachectic suffer more from the disease, 
and perhaps they suffer also in greater numbers; but of 
this I have no certain information. In some instances 
you may clearly trace the localization of the boils to some 
local cause; for example, a crop will break out round a 
blister, or round another boil, if it be poulticed much, or 
round aburn. I have a case in which they have occurred 
on the neck, thorax, and upper arm of a young woman 
who has irritated her throat by the inunction of iodide of 
pottassium ointment; and another, in which a chronic 
psoriasis seems to have been the exciting cause. I sus- 
pect that any local irritation of the skin is sufficient to in- 
duce the disease in an individual within the sphere of the 
epidemic.” 

This is an accurate picture of numbers of cases that 
have occurred here this season. In connection with the 
tendency to this exanthem, there was an unusual number 
of those boils, commonly called catarrhs, underneath the 
fascia of the hands. There were eleven cases of this 


kind, under the observation of the writer, in one day. 
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Dr. Laycock details the exanthem he describes, under 
the following forms: 

“1. There may be a solitary boil; such was the case of 
an old laborer who came from the country to the Dispen- 
sary, a week or two ago, with a large boil on the point of 
the elbow, phlyctzenoid, and presenting inflammation of an 
erysipelatous character, extending down the arm to the 
wrist, and upwards towards the shoulder. 2. A solitary 
phlyctzena, or several. 3. Several boils, varying in size 
and character up to carbuncles, without any other cu- 
taneous disease. 4. Boils, with ecthyma, eczema, or im- 
petigos but much more frequently with ecthyma. 5. The 

oils differ, in leaving or not leaving behind them an indu- 
ration of the skin and subcutaneous tissue. How long 
the disease has been epidemic is uncertain. I certainly 
observed it more than eighteen months ago. Its progress 
is slow, for the inmates of a house do not suffer from it in 
rapid succession, so that only one or two in a family are 
affected at one time, except where the family is large. 
Out of sixty or seventy inmates of the private asylum in 
which I first saw it, there were not more than 10 per cent. 
affected at once; and in some the disease was so trifling, 
that it would not have been noticed under ordinary cir- 
cumstances—perhaps one or two small boils and no more.” 

Dr. Laycock discusses the subject of epizootic conta- 
gious fevers, witha great deal of acumen, and leans to the 
opinion that the furuncular epidemic he describes may 
have its origin in an epizootic disease, and having thus 
originated, it may be transmitted from one individual to 
another. The entire subject isa very curious one, and 
deserves a great deal of close and nice observation.— 
Much obscurity reigns now over the whole matter 
of connection between epizootic diseases and certain 
diseases among men, possessing some of the features of 
the epizootic disease, while other symptoms show modifi- 
cations that are perplexing. The discovery of the power 
of the vaccine virus, by Jenner, called forth a multitude 
of facts and reasonings on epizootic diseases, and their 
transmissibility to man. The subject was discussed with 
great ability and learning, voluminous tomes and multi- 
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tudes of essays appeared, but now, after the lapse of fifty 
years, the subject is almost, if not quite as unsettled, as 
when the controversy commenced. This is not the place, 
however, for a disquisition on the curious, recondite and 
obscure questions referred to, and the matter is noticed 
here in order to direct the attention of medical men to the 
possible connection between some epizootic contagious 
disorders, and the exanthem described by Dr. Laycock. 

In the course of Dr. Laycock’s disquisition, he states 
a curious coincidence in puerperal disease. Dr. Laycock 
saw a modest, unmarried girl, with a disease resembling 
puerperal fever. The physician in attendance on the 
ease, with whom Dr. Laycock was in consultation, had 
two parturient females under his care, while in attendance 
on this girl, and in a day or two after the death of the girl, 
these ladies were attacked with puerperal fever of a very 
acute type. They died in a few hours after the com- 
mencement of the attack. By investigation it was dis- 
covered, that the unmarried girl, who was the first victim, 
had been in close attendance on a cow which died of milk 
fever, “ina shed almost within the house.” 

The treatment recommended by Dr. Laycock, for what 
he calls a “‘new exanthem,” is such as was found most 
successful in this city. The following is Dr. Laycock’s 
detail of his management of the disease: 

“In treating this faruncular disease, you have little more 
to do, in ordinary cases, than to let it run its course, which 
is completed in three or four weeks. An occasional pur- 
gative and warm bath will be useful in allaying inflamma- 
tory action, and perhaps diminishing the number of boils. 
Two grains of calomel with rhubarb, colocynth, or scam- 
mony, twice a week, will be useful; in the more severe ca- 
ses, the mineral acids and vegetable bitters must be added, 
a good diet; the liquor of amorphous sulphate of quinine 
in full doses with dilute nitric acid, has been found useful. 
In all cases, however, purgatives and the warm bath are 
beneficial. Ido not think you do much good by direct 
applications to the boils,—as cataplasms, fomentations, 
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irritating plasters, &c. So soon as suppuration is estab- 
lished, a free incision should be made into the boil, and 
then the water-dressing applied: care should be taken that 
the pus do not flow on the adjoining skin, and (as in ery- 
sipelas) that the sponges, &c., be not used by other pa- 
tients or persons.” 


Remedy for Deficient Lactation—The Stethoscope re- 
ports the testimony of Dr. Deane, of Virginia, in favor 
of the efficacy of the leaves of the castor oil bean in the 
removal of deficient lactation. Dr. Deane’s case was 
one of some interest. A strong decoction of the leaves, 
as a ptisan, and a poultice of the leaves to the breasts, 
were successful in inducing a plentiful supply of milk in 
about twenty-four hours after their application com- 
menced. Castor oil is known to be quite a popular pur- 
gative in the puerperal condition, and some portion of its 
popularity may be due to its utility in aiding lactation. 


Yeast in Malignant Scarlet Fever—The use of yeast 
in low forms of fever, dysentery, etc., has been com- 
mended several times in this Journal. It is, in its pro- 
per place, an invaluable remedy. In the Medical Ga- 
cette, January 10th, 1851, Mr. Bennett, of Gateshead, 
says: “After ammonia, the mineral acids, chlorate of pot- 
ash, etc., liave failed, and the application of nitrate of 
silver besides, one or two tablespoonfuls of fresh yeast 
frequently given (according to the age and malignancy of 
the case) has, in my practice at least, been quickly effi- 
cacious as an antiseptic and stimulant.” No one who 
has had opportunities of seeing the effects of yeast over 
such conditions of the constitution as Dr. Bennett de- 
scribes can doubt the value of the remedy. Many years 
ago, the writer saw this remedial agent described in an 
old English magazine, by an Episcopal clergyman, in its 
remarkable efficacy in a typhus epidemic that had been 
very fatal up to the time the yeast was tried. The 
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good effects were at once remarkable, and I have seen 
them abundantly confirmed in a great variety of cases, 
in the past few years. 


The Treatment of Small-Pox.—Mr. J. G. Pasquin, M. 
R.C.L.S., of Birmingham, publishes an interesting com- 
munication in the London Lancet, on the treatment of 
small-pox. The treatment recommended by Mr. Pas- 
quin is very judicious, and deserves attention. Mr. Pas- 
quin says: 

“After mature deliberation thereon, it was my opinion 
that the pitting and consequent disfiguration of the face 
after that disorder, was dependent upon the confinement 
of the matter in the pocks for too great a length of time, 
which thereby would cause a slough to form in the cel- 
lular tissue lving between the cuticle and fascia of the 
face, which, being so thin, is never more regenerated, 
thereby causing the cuticle to fall into the space where 
the cellular tissue is then wanting, and thus follows the 
pitting. 

“Secondly. I was of opinion, that by puncturing each 
pock previously to its coming to perfection, and then 
treating it with poultice, as a common abscess, I should 
not only avoid the pitting but also draw out of the sys- 
tem that putrid matter which, had the pock been left to 
ripen, would not only have caused the slough and pit- 
ting, but would have been absorbed into the body, and 
produced most injurious results to the system in gen- 
eral. 

“Thirdly. In numerous instances, I have seen patients 
die from the eruption breaking out, not only on the 
tongue, fauces, and pharynx, but also on the most deli- 
cate part, the larynx. This I also thought might be 
obviated by placing a few leeches over the external re- 
gion of the larynx, supposing it would, by diminishing 
the circulation in that region, reduce the size of the 
pocks, and also give play to the thyro-arytenoid muscle, 
and thereby prevent suffocation. 

“Having formed these opinions, I felt determined to 
try them in the next case of small-pox that came under 
my notice, which I have now done, aud beg leave to re- 
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port to you the result of my experience:—I lave had 
seven cases, four wherein the larynx was not at all af- 
fected, on which I tried the experiment of puncturing 
every pock on the face, and afterwards applying repeat- 
ed poultices. This treatment succeeded to my utmost 
satisfaction, the face being left as ¢lear of marks as it 
was previously to the attack of small-pox. I had three 
more with affection of the larynx, the respiration being 
so difficult that I expected asphyxia would come on in 
a few hours. To these LI applied leeches over the 
region of the larynx, and on the following morning, I 
found that the respiration had become perfectly free and 
easy.” 


A peculiar appearance in the Gums of Consumptive Pa- 
tients—Dr. T. Thompson, Physician to the Hospital for 
Consumption, details, in the Proceedings of the Royal 
Medical and Chirurgical Society, a singular appearance 
in the gums of consumptive patients. ‘These remarks, 
coming from one who enjoys such means of observation 
as those possessed by Dr. Thompson, are calculated to 
arouse the attention of the profession, and it is the duty 
of all who enjoy the means of doing so, either to refute 
or confirm the statements of Dr. Thompson. The Lan- 
cet says: 

“The author, after glancing at the risk of allowing 
the study of auscultation to supersede attention to gene- 
ral symptoms, refers to the discovery, communicated to 
the Society by the late Dr. Burton, of a blue iine at the 
edge of the gums, as indicative of the presence of lead, 
and thence derives an encouragement to the examination 
of this part of the system, when there is reason to 
suspect any poisoned or morbid condition of the blood. 
He then presents the results of his observations in ref- 
erence to this inquiry in cases of consumption, and avows 
his conviction of the frequent existence, in phthisical 
subjects, of a mark at the reflected edge of the gums, 
deeper in color than the adjoining surface; in some pa- 
tients a mere streak on a raised border, in others, a 
margin more than a line in breadth, of a vermilion tint, 




















Practical Medicine. 385 


inclining to lake: the mark being most distinct around 
the lower incisors, but usually observable in both jaws, 
and often around the molar, but modified in its situation’ 
by the form of the mouth. The author has examined 
some hundred cases in the course of the investigation, 
and gives the analysis of 102, of whom he has full re- 
cords. In forty of forty-eight women the gingival mar- 
gin is present; and in fifty-four phthisical men, although 
in a few the line is so faint as to be open to question, 
there is only one in whom it can be considered as deci- 
dedly absent. He has reasons for suspecting that the 
same condition of the system which produces this state 
of the gums tends also to produce clubbing of the fin- 
gers; but he considers that the change in the extremit 
of the fingers rarely occurs till sometime after the strea 
is manifest in the gums. Of seventy-six patients, forty- 
five were found to have clubbed fingers; of these forty- 
five only one had gums free from the characteristic mar- 
gin; yet twenty of the seventy-six had marginated gums 
but no expansion of the extremities of the fingers. 
“The author discusses the effect of various modifying 
influences, such as hereditary tendency, catamenial dis- 
turbances, and habits as respects cleanliness, but cannot 
connect the presence of the symptoms in question with 
any of these circumstances; but he is of opinion that 
causes which irritate the mucous membrane tend to ac- 
celerate and increase the manifestations of the margin. 
He suggests this as an explanation of the more frequent 
absence of the line in women than in men, and dwells on 
its practical importance, as indicating, in such cases, the 
use of refrigerants, as preliminary to the introduction of 
tonic remedies. The author canvasses the question 
whether a similar line exists in any other disease; he al- 
lows that M. Fredericq may be correct in the opinion 
that certain changes in the gums occur towards the close 
of various chronic diseases, but he has never yet ob- 
served the peculiar margin described in this communica- 
tion, without detecting other indications of consumption, 
although frequently only incipient. As respects prog- 
nosis in phthisis, he proposes the general rule, that cases 
in which the streak is observed early, or is broad or deep 
colored, tend to proceed more rapidly than those in 
which it is absent or slight; whilst freedom from the 
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Streak, even in the third stage, affords encouragement in 
treatment. 

ila reference to diagnosis, the author believes,—lIst. 
That, the absence of the streak in men affected with in- 
conclusive symptoms of phthisis, may incline us to a 
favorable interpretation of any such suspicious indica- 
tions; ‘but that in women, rather less weight is to be at- 


tributed, to this negative sign, 2d. That the presence of 


the. sign. in women is almost conclusive evidence of the 
presence of the tubercular element in the blood. 

“The paper coneludes with the remark, that the symp- 
tom therein described is one of many proofs that con- 
sumption is noé exclusively a local disease, but rather a 
constitutional condition, requiring for its elucidation and 
treatment far more than an acquaintance, however exact, 
with the phenomena of auscultation.” 


Effects of Aneurism.—Dr. Banks, Queen’s Professor 
of the Practiee of Medicine to the School of Physic in 
Ireland, reports a series of interesting cases in the Au- 
gast number of the Dublin Quarterly Journal of Medi- 
eal Science. In this series is a case of a peculiar form 
of Aphonia, and it possesses so many interesting fea- 
tures that are valuable in diagnosis, that no apology is 
necessary for entering into the details of the case. The 
writer has a patient now ander his care, who is the vie- 
tim probably of the form of disease described by Dr. 
Banks. Dr. Banks reports: 

“The next case which I propose to place on record is 
one of Aneurism, which, from circumstances connected 
with it, I consider to be of surpassing interest. The 
man who was the subject of it was long under my obser- 
vation, first at the Whitworth, and subsequently at Sir 
Patrick Dun’s, Hospital. I watched the case very close- 
ly, and I was most anxious to have the power of com- 
paring the symptoms observed during life with the mor- 
bid appearances. .A fortnight before his death, how- 
ever, he passed from under my care, and went to the 
country,) thinking ‘ himself equal to engage in some easy 
work, but in a week he returned to Dublin, and was ad- 
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mitted into Steevens’ hospital, under Dr. Croker, who 
kindly permitted me to follow up the case to its fatal 
termination. 

“At Steevens’ hospital the patient was under the no- 
tice of Dr. Robert Macdonnell, who had carefully and 
accurately: reported his case for me as follows, while 
acting as clinical clerk in the Whitworth and Sir Pat- 
rick Dun’s Hospitals. 

“Thomas Reddy, aged 40 years, by trade a tailor, 
was admitted into the Whitworth, Hospital, under Dr, 
Banks’ care, in June, 1850, when he stated that for two 
months previously he had been suffering from the effects 
of a severe cold, attended with unceasing cough, anda 
peculiar hoarseness of voice; on account of this, the 
avula, which was much elongated and relaxed, was re- 
moved, and he was then discharged. 

‘He next came under my observation whilst under Dr. 
Law’s care, in Sir Patrick Dan’s Hospital, in December 
of the same year. He now stated that ever since the re- 
moval of his uvula his voice has gradually become more 
affected; at present the modification of it is very remark- 
able, and not very easily described: he speaks in a loud 
blowing whisper, is unable to articulate more than a few 
words at a time without taking a deep inspiration, and 
he has constant cough. Respiration is compartively 
feeble in the left lung; the sounds of the heart are heal- 
thy; but to the right of the sternum, and at a point cor- 
responding to the interval between the cartilages of the 
second and third ribs, there is an impulse almost as 
strong as over the heart itself} careful percussion with 
the pleximeter detects slight dulness in the same locali- 
ty; and on the left side, in the carotid artery, low down 
in the neck, a very feeble bruit is audible, accompanying 
the first sound of the heart. On strict inquiry, it ap- 
pears that some months ago he suffered from dysphagia, 
solid food, however, causing him comparatively little 
uneasiness, while he found maeh difficulty in swallowing 
liquids: this symptom, together with pains in his: neck 
and left shoulder, which he then suffered. from.also, has 
now entirely disappeared. . He left the hospital, accord- 
ing to his owa wish, December, 29, 1850. 
| “He was readmitted into Sir, Patrick Dun’s Hospital, 
under Dr. Banks’ care, oa Rebraary 26, 183b,) at: whiecl 
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time the reporter (then acting as Dr. Banks’ clinical 
a took the following note of his case:-—The striking 
peculiarity of voice already observed is the first symp- 
tom that attracts attention; it is still of the same curious 
blowing character—a loud whisper, lik2 a person trying 
to speak above his breath, but unable to do so; the 
cough, too, is of somewhat the same nature: to use his 
own words, he ‘never can get a hold of it.’ The sputa 
consist of thick, viscid, muco-purulent matter, expecto- 
rated with much difficulty, and in large quantity. He is 
not unfrequently awakened at night, and obliged to start 
up in bed, from paroxysms of dyspnea. The pulse at 
the left wrist is very weak; and although, on percussion, 
both lungs appear equally resonant posteriorly, yet res- 
piration in the left is extremely feeble, while it is _pue- 
rile all over the right side. The sounds of the heart 
are healthy, except that the first seems somewhat length- 
ened; a strong impulse still exists to the right of the 
sternum, at the point already indicated; there is marked 
and extensive dulness under the left clavicle, about two 
inches beneath the center of which, a bruit, synchronous 
with the second sound of the heart, is distinctly audible. 
There is greater fulness in the left clavicular region 
than in the right; and the veins of the neck and left arm 
are very much enlarged. He complains of incessant 
thirst. The patient left the hospital, of his own accord, 
on April 28th. 

“The patient came under the observation of the re- 

orter, for the third time, in Steevens’ Hospital, where 

e was admitted, under Dr. Crocker’s care, on May 8th, 
in an almost dying state. On careful examination of 
the chest, none of the stethoscopic signs of aneurism 
were now to be detected; no bruit was audible, either 
over the heart, or in the region where, from former 
examination, it is certain that an aneurism is situated. 
The entire left side is dull, and no respiration is to be 
heard in any part of that lung. The voice and cough 
(the latter of which never ceases now) are still of the 
same curious character; there are spots of purpura on 
the extremities; and there is a very abundant expectora- 
tion. An attack of diarrhea, which came on some days 
before his admission, proving uncontrollable, terminated 
his existence, on May 15, 1851. 
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*‘ Post-Mortem Examination, twelve hours after death. 
Great emaciation; head not examined. On opening the 
thorax there was discovered an immense dilatation of the 
sinus of the aorta, and an aneurism, nearly the size of a 
cocoa nut, engaged that part of the arch of the aorta, 
from which the left carotid and subclavian arteries arise; 
it pressed backwards on the esophagus, but was for the 
most part imbedded in the upper part of the left lung, 
on the root of which it impinged; the vena innominata 
of the left side passed directly across the tumor, and 
the pneumogastic nerve of the same side was actually 
flattened out over it, and appeared larger than its fellow; 
the phrenic nerve also passed across the aneurism. The 
left lung was universally adherent, except near the base 
behind, where there existed, amid old adhesions, a local 
empyema, containing about eight ounces of pus: it was 
in a cirrhosed condition, tough and gristly, having its 
pleural investment and the septa derived from this cov- 
ering much thickened; it was quite riddled with small 
abscesses, varying in size from that of a walnut to that 
of a pea. The right lung was healthy. Extensive ul- 
ceration was discovered in the large intestine. 

“The symptoms during life having directed especial 
attention to the larynx, a very careful examination which 
was made of it disclosed the following pathological facts: 
All the muscles of the larynx, which are undoubtedly 
supplied by the recurrent laryngeal nerve, were com- 
pletely atrophied on the left side; indeed the latter erico- 
arytenoid and the thyro-arytenoid had disappeared on 
that side. While in the recent state the contrast be- 
tween the right and left posterior crico-arytenoids was 
very striking; the former was a well-developed, bright- 
red colored muscle, while the left had almost entirely 
degenerated into a pale cellular structure, having little 
appearance of muscle left. The oblique fibres of the 
arytenoid muscle seemed also to have undergone a simi- 
lar degeneration, particularly those passing from the 
base of the left to the apex of the right arytenoid car- 
tilage; the transverse fibres, however, of this muscle, 
were very fully developed, and well colored. As was 
to be expected, neither of the crico-thyroid muscles 
were at all altered in structure. 
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“It is not my intention to dwell at length upon the 
particulars of this case, but I wish to direct attention to 
the vocal phenomena, and their connexion with the con- 
dition of the muscles of the larynx. The laryngeal 
symptoms in certain cases of thoracic aneurism, so fre- 
quently simulating disease of the larynx, have been over 
and over again described. Lesions of the recurrent 
nerve have frequently been ascertained to exist in such 
cases, but I am not aware of any observations having 
been made upon the change produced on the muscles of 
the larynx, or, in fact, of the symptoms having been 
traced to atrophy of these muscles. 

“M. Legroux has given a truthful and graphic de- 
scription of the effects of pressure upon the recurrent. 
To paralysis of the muscles of the corresponding side, 
producing subsidence of the aryteno-epiglottidean folds, 
he ascribes the imperfect aphonia and the ‘frolement,’ 
or peculiar laryngeal blowing; but it does not appear 
that he had made any investigation into the state of the 
muscles themselves. 

“At a meeting of the Pathological Society during the 
last medical session, Professor R. W. Smith presented a 
beautiful example of atrophy of the laryngeal muscles 
at one side in the larynx of a horse; and he informed 
the Society that Mr. Ferguson, from whom he had re- 
ceived the preparation, was of opinion that this state of 
the larynx was the pathological condition productive of 
what is termed ‘roaring’ in the horse. 

“In making this communication Dr. Smith alluded to 
a drawing of Cruveilhier’s, showing precisely the same 
lesion of the muscles, but with which there was no his- 
tory connected. Dr. Smith observed upon the fact that 
the laryngeal muscles had not been hitherto accurately 
examined in cases of aneurism with pressure upon the 
recurrent. 

“It is obvious, from the history of this case, that at 
its advanced stage it would be a matter of extreme diffi- 
culty, if indeed it were possible, to arrive at a correct 
diagnosis of the disease; the universal dulness of the 
left side, and the absence of the signs which with such 
certainty indicated the presence of aneurism at an early 
period, will sufficiently explain the probability of error. 
The extensive dulness here arose from the combined 
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effects of the aneurismal tumor, of solidification of the 
lung, and of a partial empyema; but in other instances 
the occurrence of serous effusion into the pleura, the 
result of obstructed venous circulation, will tend to ren- 
der a case obscure, which, if seen before this complica- 
tion arose, would probably present all the ordinarv signs 
of thoracic aneurism. Of the latter I have lately had 
an example in a case which I brought forward at a 
recent meeting of the Pathological Society. 

“The practical deduction which I desire to make, 
then, is the following: 

“That in cases of thoracie diseases, which are obscure 
owing to the supervention of other affections, we may be 
led to arrive at a correct knowledge of their true nature, 
and, with a high degree ef probability, predicate the 
presence of aneurism, if the peculiar kind of aphonia, 
or, more properly speaking, extreme difficulty of raising 
the voice, with laryngeal blowirg, or ‘roaring,’ be found 
to exist.” 

A vast fund of instructive matter may be derived from 
well reported autopsies of cases that were obscure in 
their phenomena during life, and they demand the care- 
ful study of physicians. It is a rare occurrence to find 
as interesting a case as the one quoted from Dr. Banks’ 
Clinical Reports, and it will well repay the true student 


for any time he may devote to its study. 


A new method of reducing Dislocation of the Femur on 
the Dorsum I[lii.i—Dr. W. W. Reid, of Rochester, New 
York, read before the Monroe county Medical Society, 
at its annual meeting, in 1850, an essay of great value, 
on the reduction of dislocation of the Femur on the 
Dorsum Iii. This is a subject on which the writer has 
spent a great deal of time, and he cheerfully acknow- 
ledges the importance of the contribution Dr. Reid has 
made to surgical art. After a series of excellent prelim- 
inary remarks, Dr. Reid developes his plan of reducing 
the form of dislocation of the femur referred to, without any 
mechanical contrivance whatever. ‘This plan is the re- 
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sult of very accurate knowledge on the subject, and is 
detailed in the report of one of the three cases, reported 
by Dr. Reid. 

The dislocation in Dr. Reid’s case was four days old, 
and the patient, a strong, robust Irish woman, was bled 
freely and placed under the influence of tart. antimony. 
She was then placed on a firm table “about fourteen 
inches high, and about twenty inches wide, which gave 
the opportunity of throwing the whole weight of my 
body on the flexed limb, if I wished, while it gave me 
perfect command and control over it in every way. The 
patient was placed on her back, and a sheet folded length- 
wise thrown across the upper edges of the pelvis bones, 
and each end given to an assistant, for the purpose of fix- 
ing the pelvis. Placing myself on the right and injured 
side, I seized the knee with my left hand, and the ankle 
with my right; I then flexed the ieg upon the thigh; at 
the same time, slowly carried the knee and dislocated 
femur, over the sound one, pressing it frmly down upon 
it—and upward over the pelvis, constantly pressing it 
close to the body, moving it upward with a circular 
sweep over the abdomen, till the thigh was in a line with 
the right side of the body and the knee, pointing towards 
the right axilla. While the thigh was being carried up 
to this position, the bone or axis of the femur, was _per- 
forming a kind of rotation on itself, whereby the toe was 
coming more outward and the heel more inward. In 
other words, as the knee went upward, the obturator ez- 
ternus, quadratus, &c., drew the head of the bone down- 
ward, and inward towards its socket. When the knee 
and thigh were in the position above indicated, the heel 
was strongly rotated inward, the knee drawn outward, 
and the foot carried across the thigh of the sound side, 
when the head slipped into its place, and the limb glided 
gently down into its natural position. In doing all this, 
comparatively very little force was employed, and very 
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little pain produced, for the obvious reason, that, by this 
evolution, the muscles that were in a state of extreme 
tension and irritation by the displaced bone, were gradu- 
ally relieved and relaxed, as the head of the bone de- 
scended and approximated its proper place, which it did 
by the action of these same extended muscles. 

«[t will be perceived that by this mode of operating, 
we make a dever of the shaft or bone of the femur, and 
a fulcrum of the edge of the pelvis—and by this means 
lift or dislodge the head of the bone,—while the abdue- 
tor muscles draw it downward and inward, making it as 
it were, back into its place, through the rent of the cap- 
sular ligament. Whereas, if it were drawn by direct 
force, as by the pulley, the head and neck of the bone 
would act asa kind of hook, and would tear away the 
capsular ligament, if it were only slit, and as I believe it 
often, if not always, does tear off the tendon of the pyri- 
formis, as I shall endeavor to show presently; for the 
abductor muscles are so strained, and hold the head of 
the bone so firmly to the dorsum, behind the ridge of the 
acetabulum, that it is next to impossible for it to mount 
over this ridge and into the socket, and must therefore 
descend behind it tearing every thing before it—ligaments, 
muscles and all—and hence the immense power required 
to reduce it by these means, and hence, too, the failures, 
the fractures of the neck, and the cripples, that have 
been made for life, by this barbarous and unscientific 
mode of reduction.” 

Dr. Reid deserves a great deal of credit for the ingen- 
ious developement he has made, in the essay under no- 
tice, of his plan of reducing dislocation of the Femur 
on the Dorsum Illi. An anonymous writer in a re- 
cent number of the Boston Med. and Surg. Journal at- 
tempts to deprive Dr. Reid of his claim to the discovery, 
and singularly omits all reference to the fact that Dr. 
Reid disposes in advance of the iutile claim set up for 
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Professor Nathan Smith, of New Haven. When the 
anonymous critic of the Boston Journal meets and re- 
futes the courteous and cogent statements made by Dr. 
Reid, in reference to Professor Smith’s plan of reducing 
dislocation of the femur, it will be time enough for the 
friends of Dr. Reid to join issue. Dr. Reid’s statements 
are conclusive, and the attempt to do him anonymous in- 


justice can do him no injury. When a man resorts to 
the anonymous to perpetrate an act of meanness which 
he would not do under his proper name, he shows that 
he has a feeling of shame in his wrong-doing, but has not 
firmness enough to resist his propensities. 

In the Buffalo Medical Journal, tor October, Dr. Reid’s 
Essay having appeared in the August number of that 
Journal, Dr. Barnard, of Adrian, Michigan, reports a 
case of dislocation of the femur on the Dorsum of the 
Illium, in which resort was made to Dr. Reid’s manipula- 
tions, and success crowned the efiorts in thirty seconds. 


Ovarian Irritation —Dr. Fleetwood Churchill recent- 
ly read, before the Association of the College of Physi- 
cians of Ireland, a practical paper on Ovarian Irritation. 
Dr. Churchill thinks it a distinct disease from that de- 
scribed by Dr. Tilt, under the name of subacute ova- 
ritis. 

Dr. Churchill says: “the chief characteristic symp- 
tom is an “uneasiness, amounting in the greater number 
of cases to pain, and in some cases to very severe pain, 
in one or both iliac or inguinal regions, but most fre- 
quently in the left, which Professor Simpson seems to 
think is owing to the propinquity of the left ovary to 
the rectum, and the exposure to any irritation thence 
arising. This pain may be a constant dull aching, or it 
may be acute and occurring in paroxysms; it is greatly 
aggravated by standing, and generally by walking, in- 
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deed, in the severer cases, I have known the patient 
quite unable to walk. 

“There is generally some complaint of fulness about 
the iliac region, but upon careful examination I have 
rarely been able to satisfy myself that this was more 
than a sensation; I certainly never felt anything like a 
distinct tumor. There is, however, always considerable 
tenderness, which in some cases is extreme to the slight- 
est touch. When the irritation is great, it may be ex- 
tended to the bladder, giving rise to a desire to evacuate 
its contents frequentiy, and causing great pain in doing 
so. Hysterical paroxysms are by no means unfrequent. 
In two of the most violent cases of hysteria that I have 
seen for some time, there was extreme tenderness of 
the region of the left ovary, and pressure there aggra- 
vated the hysterical paroxysm.” 

On the subject of treatment, Dr. Churchill says: 


“IT shall not enter at any length into details of the 
treatment of this disease, inasmuch as [ have only my 
own experience to which I can refer. The choice 
of remedies will be governed, to a certain extent, by 
the health, strength, and state of constitution of our 
patient. With strong, healthy women I have tried 
leeches to the ovarian region, with some benefit but not 
complete success, nor in all cases; from six to twelve 
may be applied at once, and repeated, if necessary, after 
an interval. Poultices after the leeching are of use; and 
indeed, when no leeches have beea applied, I have seen 
much comfort and relief derived from repeated poul- 
ticing. With delicate women, and they are frequently 
the subjects of this disease, bleeding in any form has 
appeared to me rather injurious than beneficial. 

“[ have tried the repeated application of small blis- 
ters with better results than leeching. The irritation of 
the surface certainly relieves the pain in many cases, 
and, if continued, may finally cure it; but I must con- 
fess I have seen it fail repeatedly. 

“Anodyne liniments and anodyne plasters occasionally 
seem to afford relief, but they are often of little or no 














396 





Practical Medicine. 


use; I tried anodyne enemata several times with partial 
success. 

“In two or three cases I used the tincture of aconite, 
applied liberally te the iliac region, but I confess the 
result disappointed the expectations I had formed. 

‘‘Having failed in affording any relief in two or three 
obstinate cases, I determined to try the effect of opium 
applied to the upper part of the vaginal surface. I ac- 
cordingly ordered some balls or pessaries to be made, 
somewhat in the mode of Dr. Simpson’s medicated pes- 
saries, each ball to contain two grains of opium, half a 
drachm of white wax, and a drachm and a half of lard. 
The whole, when mixed together, formed a ball about 
the size of a large marble, and I placed it at the upper 
end of the vagina by means of the speculum, leaving the 
patient in bed for the rest of the day. The success was 
quite beyond my expectation; the relief was very spee- 
dy, and in most instances complete. Even when the 
pain did return after a few days, a second application 
removed it. The tenderness disappeared with the pain, 
and no unpleasant consequences have resulted in any 
instance. 

“I have now tried this remedy in a considerable num- 
ber of cases, and with almost invariable success. I have 
rarely found it necessary to bleed or blister since [ first 
adopted this plan; and I recommend it, with consider- 
able confidence, to the profession. I may add that I 
have tried these pessaries in cases of dysmenorrhea, ap- 
plying one the day before the catamenia were expected, 
with decided benefit. 

“It is hardly necessary to say that, in this disease, the 
bowels should be regulated, and gently freed by medi- 
cine when necessary. If the appetite is bad, vegetable 
bitters may be given, and I have generally found it use- 
ful to combine some alkali with them.” 


Early Viability—The following remarkable case is re- 
ported in the Gazette des Hopitaux. It may afford a use- 
ful hint in cases of abortion: 

“A lady, aged thirty-five, was confined, two months 
and seventeen days after having been driven over a rough 
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road in a badly hung vehicle, of a very weak and small 
child; the whole extent of the gestation, calculated un- 
der circumstances very favorable to accuracy, had been 
exactly six months and ten days. The skin of the child 
was hardly formed of consolidation; there was no hair; 
the toes looked like a row of small pearls at the ex- 
tremity of each foot, the fingers were so small that they 
were compared to lucifer matches; in fact, Dr. Ducos 
hardly thought the child could live. 

“As it seemed, however, inclined to swallow, toast-and 
water mixed with milk was given. For the first ten days 
only, two tablespoonfuls of this fluid were given daily, 
the child always kept close to the fire. When two days 
old the infant took the breast, but it stopped at every 
second act of suction, and these were so feeble that the 
mother hardly perceived them. She was therefore oblig- 
ed to procure another child to empty the breast. In 
this weak state the little creature continued until the time 
which would have been the natural term of gestation, 
without increasing much in size, but a little in weight. 
Six weeks after this time it began now and then to smile, 
being then full four months old, and has since been thriv- 
ing satisfactorily.” 


Cannabis Indica as a substitute for Ergot.—The supe- 
rior value of Cannabis Indica, over Ergot, as an exci- 
tant of uterine contractions, is a matter of reasonable 
doubt, bat Dr. Christison is high authority on such sub- 
jects, and if his observations are confirmed in practice, 
the Indian hemp will become an important agent in obstet- 
rical art. 

The Medical Examiner says: “Dr. Christison, of Edin- 
burgh, considers Indian Hemp, (Cannabis Indica, ) to pos- 
sess a remarkable power of increasing the force of 
uterine contraction during labor. He reports, in the Au- 
gust number of the Edinburgh Journal of Medical Science, 
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some cases in which it was given, with this view, at the 
Maternity Hospital of Edinburgh. As compared with 
the action of ergot, that of Indian hemp presents the fol- 


lowing points of difference: ‘First,—While the effect of 


ergot does not come on for some considerable time, that 
of hemp, if it is to appear, is observed within two or three 
minutes. Secondly,—The action of ergot is of a lasting 
character, that of hemp is confined to a few pains shortly 
after its administration. Thirdly,—The action of hemp 
is more energetic, and perhaps more certainly induced, 
than that of ergot.’” 


Vesico-Vaginal Fistula, cured by an Operation. By 
Prof. Pancoast.—The October number of the Medical 
Examiner contains a report of an exceedingly interesting 
operation performed by Professor Pancoast. The sub- 
ject was a lady who had been delivered, in 1848, of a 
child by mutilating instruments. After her recovery 
from her fatigue and exhaustion, she discovered that she 
had constant stillicidium urine, with all its attendant af- 
flictions. ‘The cause of the distress ‘depended upon a 
laceration affecting the urethra, so nigh to the neck of the 
bladder as to prevent the sphincter vesice from controlling 
the escape of the urine.” 

Professor Pancoast found it difficult, after various ef- 
forts, “to bring the injured part within the reach of his 
instruments, and he urged the patient to postpone the 
operation some months. In order to make the case more 
tractable for an operation, Professor Meigs prepared a 
peculiarly shaped canula, with a small funnel adapted to 
one end of a spindle, and a perforated disc at the other 
end. Professor Meigs, who reports the case, says: 

‘Such an instrument placed in the urethra, would not 
be thrust forth except the patient should make violent 
efforts to expel it. We hoped that by thus preventing the 
continual flow of the urine through the lacerated part, it 
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might tend to close up so much as to render an operation 
practicable and successful; and I explained to her that 
such a conductor for the urine, if it could be worn fora 
long time, would perhaps serve at last as a cure, without 
resort to operation by the knife. She was begged to per- 
sist in the trial for several months—but came back again 
in about 1560 days—being impatient of her sufferings. 

“We thought great good was effected by the use of 
the canula, which she used during the greater part of the 
time, being, however, during her absence from town, an- 
noyed to that degree, as to be sometimes obliged to sus- 
pend the use of it—which was reasonably to be expected. 

“On a re-examination of the fistula in connection with 
Dr. Pancoast, on 13th of August, we found it much more 
easily reached with instraments than on the former visit 
of the patient, and the performance of the operation for 
its cure was determined on. On the 16th day of August, 
Dr. P., assisted by Mr. C. Neff, and by myself, the pa- 
tient being on her knees upon a bed, proceeded to the 
operation. The callous margin of the fistula was first 
pared away—the mucous membrane on the right side of 
the wound was then seized by Dr. P. with a pair of deli- 
cate hooked forceps, and detached with scissors curved 
on the flat, for the space of 5-8ths of an inch around the 
semi-circumference of the orifice. The next stage of the 
operation was to obtain a corresponding surface on the 
opposite or further side, to overleap that already made. 
This was gained by Dr. P. in the following mode. The 
right lip of the orifice was grasped superficially with the 
forceps, and split mid-way between the two mucous mem- 
branes, to the depth of half an inch, with a lance-shaped 
knife curved on the flat, making, as it were, two layers 
of the vesico-vaginal septum, for the space of nearly an 
inch in length and half an inch in depth.” 

Professor Meigs pays a well-deserved compliment to 
Dr. Sims of Montgomery, Ala., in connection with this 
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operation. The complimentary remarks contain an ex- 
planation of the suggestion made by Dr. Sims, and for 
that reason, they are quoted at length. Professor Meigs 
says: 

“In a conversation with him in the end of July, 1851, 
he informed me of his many successful operations in 
vesico-vaginal fistula—a success which in my humble 
opinion entitles him to the praise and gratitude of our 
whole profession, which is always advanced by the ingen- 
ious and rational improvements made by such individuals, 
and which constitute a real progress of the Art. Dr. 
Sims communicated to me the fact, that if the patient, 
laboring under this accident, be placed in a certain posi- 
tion, the injured parts may be readily brought not only in 
sight, but so exposed as to render them easily accessible 
to the knife; the scissors, &c. &c. 

“His own judgment prompted the discovery of this 
method, which consists in placing the patient on her 
knees with the ossa femoris standing in a vertical posi- 
tion while the summit of the thorax touches the table or 
bed on which she is placed. 

“If such a posture be maintained for a few minutes, 
the fall of the abdominal and pelvic viscera downward 
toward the diaphragm, allows the os externum to relax, 
te open, and at last to offer so wide an aperture, that the 
cervix uteri may be clearly seen as ina metroscope. In 
the meantime, the fall of the viscera continuing, the walls 
of the vagina, to avoid the tendency to vacuum caused 
by the retreat of the pelvic contents toward the dia- 
phragm, tend to expand, and like a balloon leave a spher- 
ical or orbicular cavity, as if the vagina was filled with 
a child’s head, whereas it is filled with air. 

“This discovery is in the highest degree applicable to 
the uses of curative surgery in vesico-vaginal fistula. 

“The great experience and success of Dr. Sims will 
enable him, it is hoped, soon to give his results to the 
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profession. In the meantime, I trust I shall give no of- 
fence while in describing the several steps of the opera- 
tion on my patient, if I take this early occasion to thank 
Dr. Sims for his information, and to acknowledge how 
much I am his debtor therefor. 

“From the moment of completing the operation above 
described, not a drop of urine escaped through the fis- 
sure. She wore the spindle-shaped canula during the 
ten or twelve days following and then removed it. The 
ligatures were easily cat away and picked out with dres- 
sing forceps, and we had the happiness to see the patient 
completely relieved of the effects of an accident, which 
nothing but a religious resignation could have enabled 
her to bear with patience, or to regard life otherwise than 
as a distressing burthen, to be borne only because it was 
God’s will that she should patiently endure its weight. 
The cure was rapid and complete.” 


Malignant Pustule or Carbuncle.—In the first of these 
notes of the practical matter of various Medical Journals, 
some notice was taken of an epidemic exanthem de- 
scribed by Dr. Laycock. Since these remarks were 
written, I have met with a paper, by Dr. J. H. Bald- 
ridge, of Franklin, La., describing an epidemic carbun- 
ele, which prevailed last July, in the parishes of St. 
Mary and Vermilion. Dr. Laycock was impressed with 
the belief that the epidemic he described was epizootic 
in its origin, and Dr. Baldridge seems to entertain no 
doubt that the epidemic he describes had a similar origin. 
In reference to the cause of the epidemic, Dr. Bald- 
ridge says: “Another attributes it to a poisonous marsh 
malaria. The first appearance of this disease here was 
among the mules which were in a healthy part of the 
parish, and we have had no excess of disease in the 
human subject generally attributed to malaria. I think 
the most plausible speculation to be the elimination of a 
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powerful poison produced from the rapid decay of ani- 
mal matter, caused by great heat and the absence of 
moisture, which being imbibed by the common carrion 
fly is reproduced in the living animal upon the principle 
of inoculation from the bite. Be this as it may, it is an 
established fact that the disease is reproduced by the 
bite of a fly, by contact with the secretions, blood and 
excrements of the animal affected. Laceration of the 
flesh with the hides of cattle which have died of this 
affection has been known to reproduce the disease. 

“Those who treat stock affected with charbon, such as 
butchers, shepherds, tanners, and stockdrivers, are most 
liable to it. It generally appears upon the parts that 
are habitually exposed, upon the extremities, face, neck 
and breast.” 


Treatment of Urticaria by the Sulphate of Quinine.— 
The able editor of the New Orleans Medical and Surgi- 
cal Journal bears the following testimony to the efficacy 
of quinine in Urticaria. The writer has often resorted 
to the use of that medicine in urticaria, and it has never 
disappointed the just expectations of its powers. Dr. 
Hester says: 

“This is an eruptive disease, usually distinguished by 
elevations of the cuticle in the form of wheals; it is 
sometimes exceedingly obstinate, resisting all the means 
that may be brought to bear against it. We are induced 
to notice this affection, because recently we have met 
with two or three cases that yielded only to large doses 
of quinine. 

“It is often quite simple in its nature, yielding readily 
to tepid baths, mild cathartics, and a restricted diet; 
but again, it is accompanied with much febrile disturb- 
ance, pain in the epigastrium, nausea, fulness in the 
head, and a burning sensation over the surface of the 
body; the face, hands, and feet swell; the eyes are al- 
most closed; the tongue is loaded with a white coat, and 
the itching is intolerable at times. Again, the eruption 
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is accompanied with severe articular pains, all of which 
phenomena serve to complicate the exanthema, and aug- 
ment the difficulties of the case. Dr. Wickham and M. 
Legrouse, of the Hospital Beaujon, report some cases 
of the worst forms of Urticaria, which were promptly 
cured by full doses of quinine, continued for two or 
three days. 

“Treated with quinine the articular pains, the painfal 
tumefaction of the face, feet, and hands, the eruption 
itself, rapidly disappeared, together with the nausea; fe- 
brile excitement, and indeed all the distressing symp- 
toms.” 


Pertussis.—This disease is often intractable under the 
ordinary forms of treatment, and the management of in- 
tractable cases often degenerates into empirical meth- 
ods. In the Stethoscope, tor October, Dr. Madison, of 
Petersburg, Va., pleads for a novel pathology, and there 
is but little reason to doubt the truth of his views. Dr. 
Madison thus explains his pathology and treatment: 

“Now, a careful investigation of a good many cases, 
which have recently presented themselves to my obser- 
vation, induces me to believe that the cough is essenti- 
ally nervous in its character, developed by a specific ir- 
ritation of the spinal cord extending from the origin of 
the eighth pair down to that of the phrenic nerve. This 
conclusion is arrived at by a species of negative indue- 
tion. If the cough were dependent upon pneumonic in- 
flammation, we should have all the physical signs of 
pneumonia constantly developed. If it originated ina 
bronchitic irritation, we should have hooping cough with 
every attack of bronchitis. If irritation of the periphe- 
ral extremity of the pneumogastric nerve were its cause 
that in itself would be sufficient to produce pneamonia 
in every case! Inasmuch therefore as these causes 
seem evidently inadequate to develop the characteristic 
phenomena of hooping cough, and since these phenom- 
ena are clearly of a nervous character, and the parts in- 
volved in the disease are only those to which the eighth 
pair and phrenic nerves are distributed, I am forced to 
believe that the source of irritation—the cause of the 
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disease—is to be found in the spina! cord at the roots of 
these nerves. 

‘Acting in accordance with this belief, I have adopted 
a method of treatment remarkably simple and eminently 
successful. It consists in the application of a blister to 
the nucha, which, upon the principle ef counter-irrita- 
tion, speedily and permanently relieves all the distress- 
ing symptoms of the cough. In a large majority of ea- 
ses a single application of the blister will suffice for an 
instantaneous care. Those which resist the first appli- 
cation yield to a second, aided by the internal adminis- 
tration of quinine, or of iron combined with quinine in 
the form of the citrate. I would not recommend the 
use of the blister in case of infants of a very tender 
age; but pustulation by means of the unguentum anti- 
monii or the ol. tigli will accomplish the desired ob- 
ject. 

“Now, whether these brief views in regard to the ‘pa- 
thology of pertussis,’ be correct or not—whether they 
be condemned as theoretical, and the treatment as empi- 
rical—certainly the success which has attended my ef- 
forts, justifies me in warmly recommending it to the at- 
tentive consideration of my professional brethren.” 


Prophylaxis of Puerperal Fever.—Professor Mettauer, 
of Randolph Macon College, Va., appears in the October 
No. of the Stethoscope in defence of the views he pub- 
lished some months ago, on the prophylaxis of puerpe- 
ral fever, and he certainly sustains his views in a trium- 
phant and most satisfactory manner. The writer has 
long been familiar with the practice, which Professor 
Mettauer has expounded with force and clearness. In 
1833 I published a paper in the Transylvania Journal 
of Medicine, in which I endeavored to elucidate the very 
principale which professor M. has placed upon invulner- 
able ground. My remarks were upon Puerperal Ma- 
nia, and I then had to meet the very error which Dr. G. 
A. Wilson, of Richmond, Va., has thrown across the 
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path of Professor Mettauer. In the paper referred to, 
published in 1833, I used the following language: 

“The error to which I allude, is his opinion of the 
proximate cause of the affection, which, he says, ‘is 
neither congestion nor inflammation, but one of excite- 
ment without power.’ This is John Hunter’s definition 
of irritation, clothed in a livery of new words, and like 
it, is both unmeaning and unsatisfactory. But passing 
over its obscurity, | deny the trath of the position. 
Nothing can be more ennclasive on the subject than Dr. 
Gooch’s own testimony, given in the form of observa- 
tions, and a case related by the Doctor as having oc- 
curred in his own practice. He says: ‘the alimentary 
canal is generally disordered in its secretions—the symp- 
toms which indicate this, are a furred tongue, an offen- 
sive breath, and above all, dark and offensive stools.’ 
The case alluded to above confirms this. ‘Her pulse 
was soft, and never very cuick, face pale, conjunctiva 
yellow, tongue furred, and her bowels costive. In fif- 
teen months afterwards, she was confined again, without 
any recurrence of the disease; about a week before this 
latter delivery she had the jaundice, of which she was 
cured by calomel and aloetic purgatives before she fell into 
labor.’ 

“Can any state of the system be better marked by 
symptoms, than congestion was in this case? And in 
every one reported by Dr. Gooch, where the symptoms 
are specified, the same results obtain; and yet puerperal 
mania is caused by ‘excitement without power!’ Our 
author thinks himself that the most important inquiry in 
this disease as in every other, is in reference to “the 
morbid state of organization on which the disorder of 
the mind depends,’ and I fully coincide in the opinion. 
If uncertain on this point, we have no guide to the treat- 
ment, and if in error in the pathology, the chances are 


two to one for the same in remedial measures. 
4 








406 Practical Medicine. 


“But to return to the question of its proximate cause. 
What other satisfactory account can be given of vitiated 
secretions, than their origin ina disturbed state of the 
circulation, or in other words, an accumulation of blood 
in some of the secreting organs and a diminution of it in 
others? None. Step by step, this proposition has been 
already established in the preceding numbers of this 
Journal, beyond the reach of a reasonable cavil. And 
when we see the bold and energetic practitioner laying 
hold of the principle, as the foundation of his treatment, 
and find him speedily subduing the horrors of the dis- 
ease and restoring a female to reason, a wife to her hus- 
band, and a mother to her family, it is no small argu- 
ment in favor of the truth of the pathology.” 

A case of unusual interest in point, was reported, 
where the prophylactic plan, thus indicated, was forcibly 
shown. The female was the mother of three children, 
and had been the victim of violent puerperal mania in 
each case. The second attack lasted 10 months. Prior 
to her fourth confinement she was placed under the 
treatment of my then partner, and he placed her at once 
under preparatory mercurial purgatives. The attacks 
usually commenced between the third and fifth days, 
and between the second and fifth days of this fourth la- 
bor, she began to exhibit decided signs of puerperal 
mania. She was restless and sleepless at night, and had 
a sullen and fixed gaze. But by persevering in the 
treatment nightly, the attack was warded off. This was 
the only time this patient was placed under preparatory 
treatment, and it was the only time she ever escaped an 
attack of puerperal mania. Since that labor she has 
been confined some six or seven times, and in each of 
these she had violent puerperal mania. 

I have often resorted to this plan of prophylaxis in 
similar cases, and in puerperal fever, with the same 
gratifying results, in every instance, as were attendant 
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on Professor Mettauer’s efforts. That gentleman de- 
serves a great deal of praise for the able manner in 
which he has advocated the practical trath he urges 
upon the readers of the Stethoscope. 

Dr. Mettauer thus disposes of the objections urged 
against his truths: “In reply to the third and fourth 
interrogatories of Dr. Wilson, that is, ‘What good can 
result from throwing the whole abdominal viscera of a 
patient on the verge of peritoneal inflammation into vi- 
olent commotion?’—and ‘Who would prescribe active 
exercise for a knee-joint in danger of inflammation?’ I 
will remark in the first place, that the idea that a ca- 
thartie throws the whole abdominal viscera into violent 
commotion is entirely gratuitous and unfounded, unless 
agents are employed of violently irritating and drastic 
qualities, which no practitioner of judgment and _pru- 
dence would be likely to do in puerperal cases; but the 
reverse is the case in many diseases of these organs, as 
it tranquilizes and composes them when they are already 
disquieted. Would any judicious practitioner be unwill- 
ing to purge patients laboring under the abdominal dis- 
turbances consequent on colic, alter the spasms have 
subsided, for fear of harassing them in their fatigued 
condition, and thereby endangering them from inflam- 
mation? Would Dr. Wilson himself withhold purging 
under such circumstances, for fear of superinducing in- 
flammation in those organs? And yet he would inecul- 
cate the paradoxical doctrine, not to purge after delivery, 
for fear of perturbing the fatigued organs concerned in 
pregnancy and labor, while he would advise an imme- 
diate resort to it after the subsidence of the spasm and 
pain of colic, to prevent inflammation in the intestines, 
and in conditions of the organs in both cases very near- 
ly identical. I would remark also, in response to this 
interrogatory, that I have conclusively shewn by my 
sixty-two cases, that the idea that purging harrasses the 
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organs concerned in pregnancy and labor after delivery 
is entirely gratuitous and unsupported, as in not one of 
them did the patient complain of the slightest harassing or 
ill effect from the purging plan: and I think the sixty- 
two cases also furnish very strong presumptive evidence 
of the beneficial effects of purging in the prophylaxis of 
puerperal fever, not however by ‘throwing the whole 
abdominal viscera of a patient on the verge of perito- 
neal inflammation into violent commotion,’ but by re- 
storing to the organs concerned in pregnancy and parta- 
rition their normal physiological actions. Certainly no 
one in his senses would ‘prescribe active exercise for a 
knee-joint in danger of inflammation,’ beeause experi- 
ence has abundantly shewn that it is improper, while 
that excellent éeacher has also demonstrated, in numer- 
ous instances, that the peristaltic action of the intestines 
can be safely and beneficially excited by catharties in the 
treatment of enteritis. Besides, the intestines are not al- 
rays involved to any great extent in puerperal inflamma- 
tion; but the disease is confined to the uterus and its ap- 
pendages, the parietic peritoneum, bladder, &c. And in 
the inflammations of these organs cathartics are our best 
remedies after venesection, both as prophylactic and cu- 
rative measures; and onthese organs purging could hardly 
exert a perturbing influence; and if Dr. Wilson’s views 
are correct, perhaps the sixty-two cases were of this 
description, as the treatment did not harass the patients 
nor induce puerperal fever, as seemed to be the result 
of purging in his cases.” 

Professor Mettauer has truth on his side; it is sus- 
tained by facts gathered from an enlarged experience, 
and his doctrines on the prophylaxis of puerperal fever, 
cannot fail to find a permanent lodgement in the minds 
of all physicians who submit them to the tests of use 
and observation. 
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Arr. [V.—Surgical Anatomy. By Joseru Mactise, Surgeon. With 
colored plates. Partiv. Philadelphia: Blanchard & Lea. 1851. 


We have spoken of the preceding numbers of this im- 
portant work in terms of warm commendation, and have 
endeavored to impress upon the minds of medical practi- 
tioners, the strong claims the labors of Mr. Maclise have 
upon them. Within the range of our observation, there 
is not a work on any of the specialties of anatomy supe- 
rior to the surgical anatomy of Maclise. The hand ot a 
master is displayed alike in the general result, and in the 
most minute details of these plates. As a work for con- 
sultation in many of the sudden and perplexing emergen- 
cies that spring upon the physician, this has no rival. 
These views of the utility and importance of Maclise’s 
plates have been impressed upon us from a careful exam- 
ination of parts 1, 2 and 3 of the work, but the plates of 
part 4 are, if possible, more important to the general 
practitioner than those of the preceding numbers. The 
following list of the subjects illustrated in the number be- 
fore us, shows the character of the instruction to be de- 
rived from the plates of Maclise. 

Plate 47.—The surgical dissection of the principal 
blood-vessels and nerves of the Iliac and Femoral Re- 
gions.” ‘This admirable plate is accompanied with a clear 
and forcible commentary by the author, and the remarks 
are all that can be desired in the way of useful instruction. 
4* 
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Plates 48 and 49.—The relative anatomy of the male 
pelvic organs, with a commentary. 

Plates 50 and 51.—*The surgical dissection of the su- 
perficial structures of the male perinzeum.” 

Plates 52 and 53.—The surgical dissection of the deep 
structures of the male perineum. The lateral operation 
of lithotomy.” 

These are excellent plates, and the accompanying com- 
mentary is filled with valuable truths and useful instrue- 
tion in connection with lateral lithotomy. 

Plates 54, 55 and 56.—“The surgical dissection of the 
male bladder and urethra—lateral and bilateral lithotomy 
compared.” The relations of catheterism are admirably 
portrayed in these plates. 

Plates 57 and 58.—Congenital and pathological de- 
formities of the prepuce and urethra—stricture and me- 
chanical obstructions of the urethra.” 

The various figures of these plates are as useful to the 
general practitioner, as any of the preceding ones are to 
the surgeon. In plate 57, there are fifteen forms of pre- 
putial and urethral congenital or pathological deformities, 
and some of them require all the knowledge that can be 
brought to bear upon them, for success in remedial efforts, 
Congenital and acquired phymosis, hypospadias, epispa- 
dias, and various urethral deformities are admirably illus- 
trated in the fifteen figures that occupy plate 57. The 
surgical advice given by Mr. Maclise, for the management 
of these deformities is sound, and worthy of confidence. 
In the commentary on figure fifteen, Mr. Maclise seems to 
adopt Mr. Syme’s commendation of the perineal section 
for stricture, and we have no doubt of the value of that 
contribution to the surgery of some forms of stricture. 
We speak of “some forms,” because we are satisfied that 
there are cases of stricture that are much more benefitted 
by constitutional treatment, than by any local applications. 
There is no department of surgery that needs more thor- 
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ough steady and careful observation than that which is 
devoted to the treatment of strictures of the urethra. 
When Mr. Abernethey reviewed the various contrivances 
for the relief of urethral stricture, he thought the cli- 
max of absurdity had been reached in the proposition to 
convert the urethra into a soap factory, that being the 
meaning of the use of caustic in its application to the 
stricture. Yet, that absurdity has its advocates in some 
of the highest quarters ef surgery. 

We are convinced that there is entirely too much in- 
strumental work in the management of strictures of the 
urethra. They are the opprobria of surgery, not because 
the science is incapable of managing them, but because 
its mechanical powers are attempted, where its philosophy 
alone is needed, and where it is fully equal to the desired 
success. Weadmire the zeal and earnest efforts of Mr. 
Syme in favor of what he considers a great improvement 
in the management of stricture of the urethra, and we 
doubt not that his suggestion in favor of his peculiar op- 
eration, is one advance upon other forms of instrumental 
assistance. But we are satisfied that too much is hoped 
for from instruments, and our limited observation has 
taught us that in the great majority of cases, constitution- 
al treatment is worth all the other methods of managing 
stricture of the urethra that have ever been devised. Ju- 
dicious medication, proper diet, perseverance and patience 
are the sure methods for permanent cure of stricture. 

Plate 58.—The figures in this plate, eleven in number, 
are illustrative of singular forms of stricture, and of calculi 
lodged in the bladder. These two plates will amply re- 
pay a long, and rigid study. 

Plates 59 and 60.—‘The various forms and positions of 
strictures and other obstructions of the urethra—false 
passages—enlargements and deformities of the prostate.” 

The delineations in these plates are of great value to 
the general practitioner—they constitute a chart of the 
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highest importance to those who have much to do with 
the intricate and obscure navigation of the parts involved 
in the deformities depicted. In order to show the char- 
acter of this part of the work, we shall enter into some 
details. 

Figs. 1 and 2, plate 59, present seven forms of organic 
stricture occurring in different parts of the urethra. 
They constitute a study of great importance, and will, we 
hope, attract the attention of physicians. 

Fig. 3, represents three separate strictures in the ure- 
thra, anterior to the bulb. 

Fig. 4. ‘In this the canal is constricted at a point mid- 
way between the bulb and glans. A false passage has 
been made under the urethra by an instrument which 
passed out of the canal, anterior to the stricture, and re- 
entered the canal anterior to the bulb. 

Fig. 5. The stricture appears midway between the bulb 
and glans, the area of the passage through the stricture 
being sufficient only to admit a bristle to pass. 

Fig. 6. Two instruments have made false passages be- 
neath the mucous membrane, in a case where no stricture 
at all existed. 

Fig. 7. A bougie perforates the urethra anterior to the 
stricture, sitaated an inch behind the glans, and after tra- 
versing the substance of the right corpus cavernosum for 
its whole length, reénters the neck of the bladder through 
the body of the prostate. 

Fig. 8. A bougie appears tearing and passing beneath 
the lining membrane of the prostatic urethra. The ori- 
gin of the false passage is in general anterior to the stric- 
ture. It may, however, occur at any part of the canal in 
which no stricture exists, if the hand that impels the in- 
strument be not guided by a true knowledge of the form 
of the urethra; and perhaps the accident happening from 
this cause is the more general rule of the two. 

Fig. 9. Two strictures are represented here, the one 
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close to the bulb, the other an inch anterior to this part. 
In the prostate are seen irregularly shaped abscess pits, 
communicating with each other, and projecting upwards 
the floor oi this body to such a degree, that the prostatic 
canal appears nearly obliterated. 

Fig. 10. Two bougies are seen to enter the upper neck 
of the urethra anterior to the prostate. This accident 
happens when the handle of a rigid instrument is depress- 
ed too soon, with the object of raising its point over the 
enlarged third lobe of the prostate. 

Fig. 11. Two instraments appear transfixing the pros- 
tate, of which body the three lobes are much enlarged; 
the instrument perforates the third lobe, while the instru- 
ment penetrates the right and the third lobe. This acci- 
dent occurs when instruments not possessing the proper 
prostatic bend are forcibly pashed forwards against the re- 
sistance at the neck of the bladder. 

Fig. 12. In this case an instrument, after passing be- 
neath part of the lining membrane anterior to the bulb, 
penetrates the right lobe of the prostate; a second instru- 
ment penetrates the left lobe; a third smaller instrument 
is seen to pass out of the urethra anterior to the prostate, 
and after transfixing the right vesicula seminalis external 
to the neck of the bladder, enters this viscus at a point 
behind the prostate. The resistance which the two long- 
er instruments met with in penetrating the prostate, made 
it seem, perhaps, that a tight stricture existed in this sit- 
uation, to match which the smaller instrument referred to 
was afterwards passed in the course marked out. 

Plate 60.—Figs. 1 to 5, represent a series of prostates, 
in which the third lobe gradually increases in size. In 
figure 1, which shows the healthy state of the neck of the 
bladder, unmarked by the permanent lines which are sai¢ 
to bound the space named “trigone vesical,” or by those 
which indicate the position of the ‘muscles of the ureters,” 
the third lobe does not exist. In figure 2, it appears as 
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uvula vesice. In figure 3, this part is increased, and 
under the name now of third lobe is seen to contract 
and tend upwards the prostatic canal. In figure 4, the 
effect which the growth of the lobe produces upon the 
form of the neck of the bladder becomes more marked, 
and the part presenting perforations, produced by instru- 
ments, indicates that by its shape, itbecame an obstacle to 
the egress of the urine as well as to the entrance of instru- 
ments. In figure 5, the three lobes are enlarged, but the 
third is most so, and while standing on a narrow pedicle 
attached to the floor of the prostate, completely blocks 
up the neck of the bladder. 

Fig. 6. The prostatic canal is bent upwards by the en- 
larged third lobe to such a degree as to form a right angle 
with the membranous part of the canal. A bougie is seen 
to perforate the third lobe, and this is the most frequent 
mode in which, under such circumstances, and with in- 
struments of the usual imperfect form, access may be 
gained to the bladder for the relief of the retention of urine. 

Fig. 7. The three lobes of the prostate are equally en- 
larged; the prostatic canal is consequently much contract- 
ed and distorted, so that an instrament on being passed 
into the bladder has made a false passage through the 
third lobe. When a catheter is suspected to have enter- 
ed the bladder by perforating the prostate, the instrument 
should be retained in the newly made passage, till such 
time as this has assumed the cylindrical form of the in- 
strument. If this be done, the new passage will be the 
more likely to become permanent. It is ascertained that 
all false passages and fistula by which the urine escapes, 
become after a time lined with a membrane similar to that 
of the urethra. 

Fig. 8. The three lobes of the prostate are irregularly 
enlarged; the third lobe projecting from below, distorts 
the prostate canal upwards and to the right side. 

Fig. 9. The right lobe of the prostate appears hollow- 
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ed out, so as to form the sack of an abscess which, by its 
projection behind, pressed upon the fore part of the rec- 
tum, and by its projection in front contracted the area of 
the prostatic canal, and thereby caused an obstruction in 
this part. Not unfrequently when a catheter is passed 
along the urethra, for the relief of a retention of urine, 
caused by the swell of an abscess in this situation, the 
sac becomes penetrated by the instrument, and, instead 
of urine, pus flows. The sac of a prostatic abscess fre- 
quently opens of its own accord into the neighboring part 
of the urethra, and when this occurs, it becomes necessa- 
ry to retain a catheter in the neck of the bladder to pre- 
vent the arine entering the sac. 

Fig. 10. The prostate presents four lobes of equal size, 
and all projecting largely around the neck of the bladder; 
the prostatic canal is almost completely obstructed, and 
an instrument has made a false passage through one of 
the lobes. 

Fig. 11. The third lobe of the prostate is viewed in 
section, and shows the track of the false passage made 
by a catheter, through it from its apex to its base; the 
proper canal is bent upwards from its usual position, 
which is that at present marked by the instrument in the 
false passage. 

Fig. 12. The prostatic lobes are uniformly enlarged, 
and cause the corresponding part of the urethra to be un- 
iformly contracted, so as closely to embrace the catheter, 
occupying it, and to affix considerable resistance to the 
passage of the instrument. 

Fig. 13. The prostate is considerably enlarged anterior- 
ly, in consequence of which, the prostatic canal appears 
more horizontal even than natural. The catheter occu- 
pying the canal lies nearly straight. The lower neck of 
the prostate is much diminished in thickness. A nipple 
shaped projection is attached by a pedicle to the back of the 
upper part of the prostate, and acts likea stopper to the 
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neck of the bladder. The body being moveable, it will be 
perceived how, while the bladder is distended with urine, 
the pressure from above may blow up the neck of the organ 
with this part, and thus cause complete retention, which, 
on the introduction of a catheter, becomes readily reliev- 
ed by the instrument pushing the obstructing body aside. 
We have entered into these details from a conviction of 
their important bearing upon practical medicine, and a 
knowledge of the many grievous mistakes and disasters 
that are consequent upon ignorance of the matters illus- 
trated by Mr. Maclise, in the 59th and 60th plates of his 
admirable work. We have seen some of the evils of 
which this author speaks, and we have heard of many in- 
stances where the mischief was irreparable. ‘The details 
we have given of the figures in these two plates are taken 
from Mr. Maciise’s commentary, and are altered only to 
suit a publication without the plates. We indulge the 
hope that this plan will induce the practitioner to procure 
the work, and give his strict attention to the study of this 
series of instructive plates of surgical anatomy. The 
most complete knowledge that can be obtained of the de- 
formities of the urethral canal, is not more than sufficient 
to qualify the practitioner of medicine for the performance 
of his duties to such of his patients as may be the victims 
of this class of disorders. It is the rare merit of Maclise 
that he has made the portion of his surgical anatomy, 
which we have minutely detailed, a series of clinical sur- 
gery beyond any that may be acquired in the curriculum 
of any school. We have pointed out where these trea- 
sures of knowledge may be sought, and the pleasure 
of pointing to this mine is greatly enhanced by the con- 
sciousness that those who truly seek will surely find. 
Blundell, in his excellent lectures on obstetries, impres- 
sively warns against the dangers of vaginal examinations, 
by assuring the obstetrician that he may inflict a wound as 
fatal as any received at Waterloo. If such a teacher as 
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Blundell could thus speak on such a subject, how trumpet- 
tongued should be the admonitory warnings on the dan- 
gerous explorations of the urethra! Who can survey 
the perils of such explorations, and know how ignorantly 
they are often attempted, without shuddering at the prob- 
able consequences! 

Reader! if it is your province to manage diseases of the 
urinary organs, we pray your attention to the graphic in- 
structions contained in the surgical anatomy of Maclise. 
They are lessons that can be acquired as well no where 
else. And while you look upon the disasters of urethral 
instrumentation, seek to find a philosophy that will erad- 
icate these diseases without a resort to instruments of any 
kind. Shun them and save yourself and your patients 
from disaster. 

We have been strongly impressed with the value of the 
instruction contained in the plates 59 and 60, and endeav- 
ored to point out that value by verbal descriptions. They 
are especially devoted to the urethra, and in a minor de- 
gree to the prostate gland. The succeeding and last 
plates of this number are devoted to ‘deformities of the 
prostate—distortions and obstructions of the prostatic 
urethra.” This is a fine field, and it is very thoroughly 
worked by Maclise. But we cannot dwell upon the merits 
of the two plates devoted to the subjects we have named 
above. 

The original intention was to complete this republication 
in four parts, but the publishers have been compelled to 
add another number, and the five numbers will be furnish- 
ed at nine dollars, and they will be found to be about the 
best and cheapest outfit a physician can command for sur- 
gical practice. B. 
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Arr. V.—Southern Medical Reports; consisting of general and special 
reports on the medical topography, meteorology, and prevalent diseases 
of the following States: Louisiana, Alabama, Mississippi, North Car- 
olina, South Carolina, Georgia, Florida, Arkansas, Tennessee, Texas, 
and California. Edited by E. D. Fenner, M. D., of New Orleans, 
Vol. ii. 1850. 


We cordially thank Dr. Fenner for this renewed con- 
tribution to medical science. His labors are well directed, 
and should command the cordial support of his medical 
brethren throughout the Union. 

In order to give our readers something of an idea of 
what Dr. Fenner is doing in the publication of this annual 
volume, we subjoin a copy of the table of contents: 


Reports from Louisiana. 


Report on the General Aspect of the Weather, the Con- 
dition of the Streets, the Stage of the River, and the 
Principal Diseases that prevailed in the City of New Or- 
leans during the year 1850, in the form of a Monthly 
Journal. By the Editor. 

Annual Report of the New Orleans and Lafayette 
Board of Health, for the year 1850. 

Special Report on the Fevers of New Orleans, in the 
year 1850. By the Editor. 

Special Report on Epidemic Cholera in the City of New 
Orleans during the year 1850. By the Editor. 

Report upon the Meteorology, Vital Statistics and Hy- 
giene of the State of Louisiana. By E. H. Barton, M. D. 

On the Hydrography of the Mississippi River, for the 
year 1850. By Profossor Caleb C. Forshey. 

Report on the Medical Topography, Meteorology and 
Diseases of Trinity, La., and its vicinity, during the year 
1850. By Andrew R. Kilpatrick, M. D. 

On the Medical Topography and Diseases of the Parish 
of De Soto, La., with an Account of an Epidemic of Ty- 

hoid Fever which prevailed in Mansfield in the year 
1850. By R. T. Gibbs, M. D. 
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On the Sanitary Condition of New Orleans, as illustra- 
ted by its Mortuary Statistics. By J. C. Simonds, M. D. 

Special Report on Lead Poisoning in the City of New 
Orleans. By the Editor. 

Report on the New Orleans Charity Hospital. By the 
Editor. 

United States Marine Hospital—P. B. McKelvey, Suar- 
geon. 

State Medical Society of Louisiana. By the Editor. 

Medical Department of the University of Louisiana— 
Session of 1850 and 1851. 


Reports from Alabama. 


Notes on the Topography, Sanitary Condition and Vital 
Statistics of Mobile, Ala. By Geoage A. Ketchum, M. D. 

On the Diseases of Mobile, for the year 1850. By 
Wm. H. Anderson, M. D. 

On the Climate and Diseases of Huntsville, Ala., and 
its vicinity, for the year 1850. By Jno. Y. Bassett, M. D. 

Proceedings of the Medical Association of the State of 
Alabama. 

On the Topography and Diseases of Lownsboro’ and 
its vicinity, during the year 1850. By H. V. Wooten, 
M. D. 

Remarks on the Good Effects of Large Doses of the 
Sulphate of Quinine in Continued Fever. By Thomas 
Fearn, M. D. 


Reports from Georgia. 
On the Vital Statistics of Hancock County, Georgia.— 
By E. M. Pendleton, M. D. 


On the Dengue in the Cities of Savannah and Augusta. 
By Drs. R. D. Arnold and H. F. Campbell. 


Reports from South Carolina. 


An Account of the Epidemic Fever on Sullivan’s Island 
in the Summer of 1850. By John B. Porter, M. D., Suar- 
geon U.S. A. 

A History of the Epidemic Dengue, as it prevailed in 
Charleston in the Summer of 1850. By Samnel Henry 
Dickson, M. D. 

A History of the Break-Bone Fever—-an Epidemic which 
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prevailed in Charleston in the Summer of 1850. By Wm. 
T. Wragg, M. D. 


On the Mortality of Charleston. By John L. Dawson, 
M. D. 


Reports from North Carolina. 


On the Topography, Prevailing Diseases, Epidemics 
and Public Institutions in the City of Raleigh, N. C., and 
the Surrounding Country. By W. H. McKee, M. D. 

On the Vital Statistics of Middle North Carolina. By 
W.H. McKee, M. D. 

Reports from Mississippi. 

The Diseases and Physical Peculiarities of the Negro 
Race. By Samuel A. Cartwright, M. D. 

On the Hygiene of Cotton ‘Plantations, and the Man- 
agement of Ne; gro Slaves. By Thomas Affleck, Esq. 
wo the Dengue of Woodville, Miss. By A. C. Holt, 
M. D. 


Reports from Arkansas. 

On the Medical Topography and Diseases of Fort Gib- 
son, Arkansas. By Richard H. Coolidge, Assistant Sur- 
geon U.S. A. 

Reports from Texas. 

On the Climate, ete., of a Portion of Texas. By Ash- 
bel Smith, Esq. 

Reports from California. 

On the Topography, Climate and Diseases of Califor- 
niae By Thomas M. Logan, M. D. 

A History of the Epidemic Cholera that prevailed in 
Sacramento City in the Autumn of 1850. 

Land Scurvy—its Pathology, Symptoms, Causes and 
Treatment; Poisonous Properties of Food and Water in 
a state of Fermentation or Putrefaction. 


There are many of these reports of a highly practical 
character, and display a creditable degree of ability. The 
editor who has contrived to gather in his cause such an 
able body of assistants as Dr. Fenner has secured, deserves 
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the approbation and encouragement of the medical pro- 
fession. The work is published at two dollars and fifty 
cents per annum, a contribution to which, we think Dr. 
Fenner’s enterprise is entitled from every medieal man in 
the country. We sincerely hope that Dr. Fenner will be 
amply remunerated by his medical brethren for his well- 
directed labors—if he does not deserve well of those who 
feel interested in the advancement of medical science, we 
do not know who may present a claim. 





Art. V1.—Elements of General and Pathological Anatomy, pre- 
senting a view of the present state of knowledge in these branches 
of Science. By Davin Cratcre, M.D., F.R.S.E., Fellow of the 
Royal College of Physicians, Edinburgh, and Honorary Consulting 
Physician to the Royal Infirmary. Second edition, enlarged, re- 
vised, and improved. Philadelphia: Lindsay & Blakiston. 1851. 
Svo. pp. 1072. 


This elaborate work differs in some important partic- 
ulars from most of the systems of pathological anatomy. 
The basis of arrangement chosen by the author are the 
distinctions of the component tissues of the animal body, 
as derived from the similitude and difference of their an- 
atomical characters. He gives, first, a division of the 
tissues; then describes the fluids and their morbid states; 
and then, successively, the various tissues, cellular, adi- 
pose, venous, and so on, in connection with the diseases 
incident to them. It is a work of great labor and great 
science, from which men well versed in the profession as 
well as students of medicine may derive large stores of 
knowledge. As stated in the title-page, the author has 
attempted to exhibit “a view of the present state of 
knowledge in the branches of science” to which it re- 
lates; and we know not where we could refer for a more 
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full and complete exhibition of the sciences of general 
and pathological anatomy than is afforded by his work. 
The reader who has the courage and industry to sit 
down to the study of so ponderous a volume may be 
sure of quitting it with his mind stored with the best 
fruits of research in these interesting branches of medi- 
cine. In this light we cordially recommend it, and shall 
be gratified to learn that it has been extensively read. It 
affords a compend of knowledge on these subjects quite 
as enlarged as the practitioner could desire, communica- 
ted in a most perspicuous and methodical manner. The 
mechanical execution of the volume is excellent, and if 
it would have been on some accounts more valuable for 
being illustrated, it is cheaper for being without illus- 
trations. Y. 





Arr. VII.—Special Anatomy and Histology. By Wm. E. Horyer, 
M.D., Professor of Anatomy in the University of Pennsylvania, etc., 
etc. Eighth edition. Illustrated with anatomical plates. Phila. 


delphia: Blanchard & Lea. 


This work has long held a distinguished rank among 
the elementary works on the science of Anatomy. We 
know of no work, indeed, superior to this for the use of 
students. Its descriptive powers are remarkably well 
exhibited, and its details are given clearly and forcibly. 

The edition before us, the eighth, has received some 
additions in order to bring the work up to the present 
advanced state of anatomical science, and there is a con- 
siderable increase, in this edition, of the illustrations. A 
great many of these illustrations are admirably executed. 
But it is unnecessary for us to dwell on the merits of a 
work that has long enjoyed the universal approbation of 
the profession, and which is not likely soon to be dis- 
placed from its high and well merited position. We 
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commend to the study of young men about entering the 
medical profession, the eighth edition of Horner’s Spe- 
cial Anatomy; if well studied it will be found in the 
highest degree serviceable. The publishers have per- 
formed their duty faithfully in the mechanical depart- 
ment. B. 





Arr. VIII.—The Laws of Health, in relation to Mind and Body: a 
series of Letters from an old Practitioner to a Patient. By L1o- 
sev Joun Beare, M.R.C.S. Philadelphia: Blanchard & Lea. 
1851. Svo. pp. 306. 


We should have supposed it scarcely possible that any 
one could invest, what many of the profession no doubt 
consider a hacknied theme, with a fascination that knows 
no fatigue, but Mr. Beale has earned just such a tri- 
umph in the eloquent and instructive work before us. 
His book was undoubtedly designed mainly for popular 
reading, but we grieve to say that much of what Mr. 
Beale considers well known to the profession, is searce- 
ly any better known to its members, than to the hangers 
on of general society. The author’s powerful and for- 
cible appeals to socicty on the vast necessity of atten- 
tion to sanitary laws, should be directed to the profes- 
sion, for it is the profession of medicine that needs re- 
form in these matters. We have some experience in 
sanitary matters, and where we have found mole-hills in 
the populace, we have met with mountains in the medi- 
cal profession. The great work of reform must com- 
mence with the medical profession. Let its members 
right themselves in sanitary science, and society will be 
no laggard in working changes. It is strange, that af- 
ter the fiat of Omnipotence gave to man dominion over 
the earth, he has permitted it to be his conqueror; that 
from its bosom he suffers the destroying pestilence to 
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spring, to waste empires in its fervors, and to under- 
mine society in its more slothful vocations. The air 
that should give vigor, health, strength, and joy is taint- 
ed with noxious powers that transform the atmosphere 
of life to one of death. The water that gushes from 
its mountain home, cool, sparkling, and pleasant to the 
eye, contains the seeds of sickness and decay. The 
highest element of mind is that which looks best and 
farthest into futurity; that, which not content with the 
evanescent enjoyments of the present, seeks the sub- 
stantial fruits that conduct most securely deep into the 
future. 

Schools are provided by the State for the education of 
the young; it is assumed that the Commonwealth is 
bound to furnish its rising generations with capacity at 
least to read. And is it not the duty equally of the 
State to pay some attention to what is read? Is ita 
matter of indifference whether children shall read “The 
Three Spaniards,” “the Mysteries of Udolpho,” ‘Abel- 
lino, the Bravo of Venice,” or some good treatise on 
Physiology? If children are trained in supreme ignor- 
ance of the laws of life, is it likely that society will be 
quickened into vital truths on the subject? It is shame- 
ful that in the public schools of Kentucky, those schools 
with which it has pleased the majesty of the government 
of the Commonwealth to connect itself, exactly in the 
same way the same sovereignty connected itself with the 
construction of turnpike roads, we say is it not shame- 
ful that the study of the laws of life, the acquaintance 
with the laws of respiration, of digestion, of bodily 
cleanliness, and of the relations of sentient beings with 
surrounding nature, are as sedulously avoided as are the 
mysteries of the Chinese language? So profound is the 
ignorance, so universal the taint, so apathetic the public 
and professional mind on this all-important department 
of knowledge, that is essential during each moment of 
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life, that we doubt whether the energy, the eloquence, 
and devotion even of Robert J. Breckinridge can breathe 
the breath of life into the almost hopeless inanimation 
that surrounds him. How many hopes, how many fa- 
ture prospects, how much of the well-being of the State 
hang suspended on this theme! We should rejoice to 
be able to record among the brilliant services of the Su- 
perintendent of Public Instruction, that though he found 
all physiological instruction in the public schools of 
Kentucky a blank, he left it among the flourishing 
realities of elementary teaching. But we must trust 
our pen no further. now, on this absorbing theme. 

Mr. Beale’s epistolary labors are divided into twenty- 
eight chapters, and they comprise the very best knowl- 
edge we have ever seen on the subjects to which the 
work is devoted. The first chapter is dedicated toa 
general and concise view of the importance of the 
themes to which the book is devoted; the second isa 
noble tribute to the medical profession, and to the great 
names that have adorned it; the third is a castigation of 
quackery in all its forms. The next four chapters are 
devoted to the elucidation of the physiological laws of 
digestion, respiration, the skin and its functions, and the 
brain and its functions. Nine letters are occupied with 
the phrenological doctrines, and neither Gall, Spurz- 
heim, Combe, nor Caldwell has presented the truths of 
that science more urgently and attractively. If every 
parent and preceptor in the land had their whole conduct 
imbued with the profound traths developed by Mr. Beale 
in the letters commencing at the eighth, and terminating 
with the sixteenth, we should have great hopes of hu- 
man nature. 

The remaining letters are occupied with the changes 
incident to the various stages of life, and more invaluable 
knowledge, of a temporal character, never was com- 
prised within the same space. 
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Medical men seem to feel that a portion of their mis- 
sion is war upon quackery in all its multitudinous forms. 
{f they would win a triumph let them apply the axe to 
the root of the tree, for it is through ignorance that 
quackery flourishes. We fully agree with Mr. Beale 
in the following sentiments: 


“It is ignorance that affords patronage to secret reme- 
deis, miraculous cures, and quackeries of all sorts, both 
in and ont of the domain of physic. When all medical 
practitioners shall cease to be pretenders to more knowl- 
edge than they really possess, then will the public cease 
to patronize quackery; and a more complete education— 
intellectual, moral, and professional—of all classes of 
medical practitioners, engendering higher views of their 
duties, will cause them to rank higher in the estimation 
of the public, and be productive of greater benefit, than 
any exclusive privileges which the Legislature could 
confer upon them.” 


We regret that want of space forbids much display of 
quotation. We had marked numerous passages for com- 
ment, and now, when want of space restricts us to nar- 
row limits, it is difficult to say what shall be chosen. 
There are many of the elements, not only of the preven- 
tion, but the cure of disease in the following remarks: 


“Full expansion of the chest is equally essential to 
health as good air, for if by our clothing or constrained 
position, we impede the full expansion of the lungs, heal- 
thy respiration is prevented, and the due purification of 
the blood impaired. Whatever compresses the chest or 
abdomen impedes respiration, and therefore, pressure 
from dress, bands, or stays, must always be bad. How is 
the chest of a girl to expand with growth if incased in 
these horrid inventions? No girl should wear stays till 
she has long done growing, for the chest continues to ex- 
pand after growth has ceased: by the use of stays the 
size of the chest is limited, and the ribs are forced to 
overlap, as I have seen in several instances. I question 
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if any woman would really require stays before the age 
of thirty-five or forty. The best figures of ancient and 
modern times have never worn any stays. We have dis- 
missed the swaddling clothes of our infants, and we shall 
succeed, sooner or later, in annihilating stays for girls 
and young women. None should wear them if they 
knew how much better they would be without. After 
having been accustomed to the support it is very difficult 
to discontinue their use, because the muscles of the spine, 
having been superceded in their action by the barbarous 
pieces of iron, bone, or wood of these body-cases, have 
lost their power of maintaining the body in an upright 
position, and without stays the deformities produced by 
these machines become visible. Ihope the time will ar- 
rive when stays will be considered antiquities of the me- 
diz val ages, and be only preserved as relics to adorn the 
museums and halls of the curious. 

“It is a law of health that we should every day be in 
a position to empty the whole of the lungs, and by rapid 
and frequent dilitation of the chest change the air they 
may contain; hence the benefit of strong and active ex- 
ercise; boys do this for themselves in their games, but 
the dreaming walk of a girl’s school produces no such 
beneficial influences. Exercise is as necessary for the 
development and health of the lung, as it is for all the 
other organs, therefore singing and declamation are ben- 
eficial. It has been observed by an ingenious writer, 
that exercise not only ameliorates living matter but dead 
matter also, violins, flutes, and other musical instru- 
ments improving by use. . a ” " The 
appetite and spirits produced by mountain air arise from 
the great activity imparted to the breathing from climb- 
ing, and to the mind from frequent change of scenery. 
Residence in such a district imparts to the whole popu- 
lation elasticity of mind and vigor of body, and we 
should naturally expect the formation of a national char- 
acter totally different from that induced by the monoto- 
ny of a flat country.” 


Here, however, we must stop; but we beg our readers 
not to fail to adorn their minds with the living and eter- 
nal truths of this little volume. It is replete with in- 
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terest and instruction, and cannot fail to improve all 
who may study its important matters. We acknowl- 
edge ourself greatly the debtor to Mr. Beale, not only 
for the cogent manner in which he urges truths with 
which we were familiar, but for an increase of informa- 
tion. 

These works may be found at the bookstore of Beck- 
with & Morton, who are always prepared with a general 
assortment of medical books. B. 





Want of space prevents an analysis of De la Beehe’s 
great work on Geology, Walshe on the Heart and Lungs, 
Wythes’ work on the Microscope, and Walker on Inter- 
marriage. We shall endeavor to make our readers fam- 


iliar with the contents of these volumes in our next 


number. B. 


SELECTIONS 


FROM 


FOREIGN AND HOME MEDICAL JOURNALS. 





Cases of Amputation,—I\st, below the Knee, subsequently 
to the Removal of the Foot at the Tibio-tarsal Articulation; 
and, 2nd, at the Shoulder, during spreading Gangrene con- 
sequent on Disease of the Elbow-Joint. The application of 
a new Saw in both. With Observations. By Richard G. 
H. Butcher, F. R. C. 8S. 1., Examiner on Anatomy and 
Physiology in the Royal College of Surgeons, Ireland; 
Surgeon to Mercer’s Hospital, &e. &c. 

William Flynn, aged twenty-five years, a laborer, was 
admitted into Mercer’s Hospital, May 15, 1851. In No- 
vember, 1849, he had suffered from a severe injury of the 
foot, which occurred in the following manner: 

Having been employed to mind a kiln in which lime- 
stone was being burned, he fell asleep at the edge of the 
crater, when his left leg slipped over the margin on the 
heated stones; he was quickly awakened to a conscious- 
ness of what had occurred, by a sense of severe pain, and, 
on examination, he found that his foot was very deeply 
burned, the four inner toes being almost charred, while 
the little one, together with the tarsus, escaped uninjured. 
The integuments were also destroyed to the extent of 
three inches vertic: lly, and two inches transversely on the 
anterior aspect of the lower part of the middle third of 
the leg; the thigh suffered slightly on the outer side in its 
inferior third. As the result of the injury sustained, acute 
inflammation rapidly followed, particularly in the leg and 
foot, but of a milder character in the thigh which soon 
healed, while the leg continued sore for two months before 
cicatrization was complete, and at the end of three months 
the toes were cast off trom their connexion with the met- 
atarsal bones by ulceration. The wound resulting from 
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this ulcerative process entailed long confinement, and the 
cicatrix consequent upon its healing was hacd, unyielding, 
and sensitive to the touch in the outer halt, while that on 
the inner half, corresponding to where the great toe and 
the toe next to itwere attached, continued painful, inflam- 
ed, and discharging a thin sanious fluid. In this condi- 
tion he continued to move about with the aid of crutches, 
resting his weight partly upon the heel of the affected 
limb. In October, 1850, he was admitted into St. Vin- 
cent’s Hospital, under the care of Dr. Bellingham, who, 
early in December, performed amputation at the ankle- 
joint, in the manner recommended by Mr. Syme. Two 
months after having been dismissed cured from St. Vin- 
cent’s Hospital, he presented himself for admission at 
Mercer’s Hospital. 

He then stated that, from the time of his dismissal, he 
was never able to lean the weight of his body on the 
stump, though assisted with crute ches; that he freqnently 
endeavored to habituate the part to gentle pressure, but 
whenever he attempted to do so, inflammation and increas- 
ed tenderness of the cicatrix were instantly aroused, which 
forced him to desist. Not only did the cicatrix become 
painful, but it uleerated externally for about an inch. At 
the same time the cicatrix resulting from the burn in the 
lower third of the leg again broke out, and assumed the 
characters of a very irritable form of ulcer, accompanied 
by excessive pain. From the patient’sconstantly hopping 
about on crutches, with the ulcerated leg depe ndant, it 
became swollen and cedematous, measuring in circumfer- 
ence above the ankle nearly twice the size of the sound 
limb. Together with the increase of bulk, the color was 
of a dark red hue from extreme engorgement of the min- 
utest vessels. Co-existing with this labored circulation, 
there was a deep heavy pain, particularly elicited on the 
least pressure over the stump, and if the pressure was 
made over the inner side of the cushion, pain of a very 
acute character instantly darted up the limb, which as in- 
stantly subsided on removing the hand, but could at once 
be reproduced by the same mancuvre. This test evi- 
dentiy proved that the nerve was involved and productive 
of it. 

The patient came into hospital, and placed himself un- 
der my care, with the determination of having his leg re- 
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moved below the knee, and urged as his reasons the pain 
he had endured and was suffering, the total uselessness of 
the limb for progression when he was dismissed from St. 
Vincent’s Hospital with the stump healed, and it being an 
impediment to his following any mode of business for his 
support. 

In consultation with my colleagues, Mr. Tagert, Dr. 
Jameson, and Dr. Bevan, they at once acquiesced in my 
pro, osal of amputating unmediately below the knee. A 
few days were allowed to elapse before the operation, in 

order to facilitate the emptying of the overloaded vessels 
and the infiltrated tissues of the limb, a result which was 
readily brought about by position, judicious bandaging, 
&c. &c. 

May 20. The removal of the limb having been decided 
on this morning, I preterred the method by the double 
flap operation, and proceeded to execute it in the follow- 
ing manner, preserving about four inches of the leg. The 
sound leg being secured to the table, standing on the right 
side of the patient. I applied the anterior part of the blade 
of a long catlin half an inch behind the external edge of 
the fibula, carrying the instrument downwards, parallel 
with the bone, for three quarters of an inch, and then 
sweeping it rapidly ina curve (the convexity downwards) 
across the front of the leg, until it reached the inner edge 
of the tibia, when it was directed upwards along its inner 
margin to the point opposite to where the knife was first 
laid on, and then, without lifting the blade, the calf was 
transfixed and the instrument carried quickly downwards, 
so as to form the posterior flap. The anterior flap, con- 
sisting merely of the integuments, was then dissected 
back a short way, retracted together with the posterior 
one and retained so by Dr. Bevan, while the amputating 
knife was swept round and between the bones, as in the 
circular operation, a little higher than the line of trans- 
fixion, thus dividing, posteriorly and in front, the muscu- 
lar fibres attached to them. A linen retractor was then 
passed between the bones, and drawn upwards, so as care- 
fully to protect the posterior flap, while the anterior one 
was dissected up a little way,in order to admit beneath it, 
to the very line of its osseous connexion, the blade of a 
fine bow saw, which was placed almost flatly at first on 
the tibia, and then directed somewhat backwards, so as to 
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cut the bone in acarve (the convexity downwards) to half 
its depth, the remaining portion, together with the fibula, 
being severed by working the saw directly backwards.— 
By this maneeuvre it will at once appear that the sharp 
spine of the tibia was removed in the same section as the 
rest of the bone. Of the many advantages resulting from 
the application of this saw TI shall speak more fully pre- 
sently. The anterior tibial, the posterior tibial and pero- 
neal arteries, were then secured; the anterior tibial vessel 
did not retract, as noticed by some writers, neither was 
there any difficulty experienced in tying it. The posterior 
tibial was found and secured more than two-thirds down 
the flap, and the peroneal ligatared in the usual place, 
close to the inner edge of the fibula. There not being 
any other vessels disposed to bleed, the patient was re- 
moved to bed, the limb supported on pillows, and the 
stump exposed to the air to glaze. The operation was 
performad while the patient was under the influence of 
chloroform, and its admirable effect in this ease cannot 
be overpraised. In a minute anda halt he was placed 
perfectly under its influence, retained so for a few seconds, 
and as rapidly roused from insensibility by the fumes of 
ammonia. The patient awoke to perfect consciousness, 
entirely ignorant of what had taken place, not having the 
slightest perception of the least degree of pain daring the 
amputation of the limb. 

In four hours after the operation I proceeded to dress 
the stamp; reaction was fully established, and no hemor- 
rhage, venous or arterial, had occurred; the entire surface 
of the posterior flap was glazed over. The limb could 
not be touched or the flaps raised, without exciting the 
greatest torture and violent spasms of the muscles of the 
thigh. So violent were the patient’s struggles, that had 
we persisted, it is more than probable he would have been 
seized with convulsions. In this dilemma I at once deci- 
ded on again putting him under the influence of chloroform. 
Its anesthetic effects were as readily induced as in the 
morning and then all was calm, perfect immunity from 
pain having been produced. I quickly proceeded to bring 
up the posterior flap in apposition with the anterior one, 
retaining it so by five points of the interrupted sutare, 
and in the intervals applied straps of adhesive plaster; a 
few folds of fine linen, wet with cold water, were then laid 
over the faceof the stump, which completed the dressings. 
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The limb was steadied on a pillow, and motion prevented 
by a broad piece of linen, extending from the knee to the 
middle of the thigh, and secured by pins to the mattress 
on either side. 

10, p. M. There was slight tendency to starting and 
spasm in the muscles of the thigh, but he was quite free 
from pain. He was ordered an anodyne draught. 

2ist. Slept at intervals during the night, tendency to 
spasm having ceased almost immediately after the opiate; 
pulse 88; temperature of the stamp a few degrees higher 
than natural, being moderated by the application of cold. 
The draught was ordered to be repeated at night. 

22d. Slept well; no pain; no startings; no secretion 
of pus as yet, nor oozing of fluid from the stamp; cold to 
be still continued at intervals, the object being to permit 
an increase of heat beyond a few degrees; the draught to 
be repeated at night. 

23d. Slept all night, and quite free from pain; the only 
indication of not being well 1s the total absence of appe- 
tite; pulse quiet, 84. 

24th. All tendency to startings in the limb has ceased; 
there is slight puralent discharge from the inner angle of 
the wound; I removed one strap of adhesive plaster over 
this point, and quickly replaced it by another; the sutures 
are all in position, and there is no trace of irritation about 
them. Having expressed a wish for food, he was allowed 
some light farinaceous diet. 

25th. Slept the entire night without an opiate; appetite 
quite restored; pulse quiet; skin cool; the stamp presents 
a most favorable appearwnce; the outer part of the wound 
being nearly healed by first intention, I removed two of 
the stitches corresponding to it; there was not the least 
blush of inflammation about either, their presence being 
marked only by a drop of pus following the thread as it 
was withdrawn; straps of adhesive plaster were applied 
to support the flaps in lieu of them; the dressings over 
the remaining portion of the wound in its two inner thirds 
did not require to be disturbed, there being searcely any 
discharge, merely a trace of it along the course of the lig- 
atures. The stump lies still on a pillow, supported as 
before, merely with its adhesive straps, and remaining su- 
tures: these, together with a few folds of fine linen damp- 
ened in cold water, were all the dressings employed. 

6* 
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26th. Slept all night without an opiate, not having ex- 
perienced pain or uneasiness in the part; all the straps of 
adhesive plaster, together with the three remaining points 
of suture were removed to-day; not that the latter were 
producing any irritation, but that they ceased to further 
the healing process any more; altogether the stump pre- 
sents a most favorable aspect; more than the outer third 
is united by the first intention, and the remainiug portion 
shows a healthy, granulating surface, not wider than three 
quarters of an inch in any part between the flaps. 

27th. Readjusted the adhesive straps, and placed over 
them along the track of the wound a strip of lint smeared 
with zine ointment. 

June Ist. The outer half of the wound is perfectly cica- 
trized, and along the remaining portion the he: althy gran- 
ulating line between the flaps is not more than half an 
inch in breadth; new skin creeping in rapidly from both 

edges on this surface; the ligatures lie still undisturbed. 

Gth. Progressing most favorably. I gently pulled the 
ligatures to-day, but each remains undetached. 

12th. Wound all healed, though ligatures not cast off. 

14th. Ligatures readily came away on traction; stump 
quite healed. 

15th. The stump is now healed throughout, is perfect 
in every respect, and bears any amount of pressure. 
When it is placed at right angles with the thigh, the cica- 
trix is still loose, and a free movement of the integuments 
permitted over the knee-joint. 

I selected the operation by flaps, in this case, in prefer- 
ence to the circular method, not lightly or without thought. 
For years I have been in the habit of observing the results 
of each form of operation, and in my own mind, at least, 
accounting for untoward events, whenever they occurred. 
After the computation of a large number of cases, results, 
&c., Iam firmly convinced of the superiority of the meth- 
od by flaps, when effectively and efficiently executed. I 
am quite aware, when I make so bold an assertion as this, 
that it is contrary to the predilections of many senior and 
experienced surgeons, who have been wedded to the cir- 
ae operation. Should | be considered presumptive 
for so startling an assertion, I willingly bear the imputa- 
tion, when I can urge the powerful evidence of Mr. Lis- 
ton in corroboration of my own views, one whose faithful- 
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ness is stamped in imperishable letters on every record 
which he has left behind. The following remarkable pas- 
sages occur in the writings of this distinguished surgeon; 
at page 375 of his Practical Surgery, he says:—‘A sur- 
geon must take great pains, and deserves great credit, if 
he succeeds in making a tolerable stump, more especially 
when there are two bones, by any other than the mode by 
flaps; he may cover the bones certainly, but only by integ- 
ument separated by a painful process from its connexions, 
and slow. therefore, in contracting new ones.” And again, 
alittle before this passage:-—“The soft parts and bones 
not having been well proportioned, the cicatrix, if com- 
pleted, is tender and lable to ulceration; the ends of the 
nerves, naturally bulboas when truncated, are exposed 
and entangled either in the sear or with the end of the 
bone; and the patient is thereby kept in a constant state 
of agony. This must be the case very often, so long as 
the old, round-about, tedious, painful, and imperfect ope- 
ration continues to be practised. It is true that, in some 
situations, a good operator can make a very fair and good 
stump by the circular method, but it is, generally speak- 
ing, attended with more suffering, and the results are not 
by any means so satisfactory.” 

Further in support of the position I maintain, I will ad- 
duce the authority of Professor Fergusson, at page 155 
of his Treatise on Practical Surgery. He concludes, af- 
ter making some observations on both methods, by saying: 
—‘Any one who has had opportunities of contrasting the 
two modes, must have been struck with the apparent ad- 
vantages in the execution of the one over the other; the 
facility of selecting a flap from any convenient side, the 
comparative ease with which it may be cut, the certainty 
of preserving a sufliciency of soft parts, the readiness 
with which the bone can be exposed for the application of 
the saw, are all, in my opinion, important advantages in 
favor of the flap operation.” 

I shall now take a review of the leading features of this 
case, and show how many of the objections urged against 
the flap amputation may be guarded against. 

As to the position the surgeon should take, when about 
to perform amputation of the leg, much has been written 
and said, some contending for one side, while authorities 
equally as high have proclaimed for the other; the chief 
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grounds upon which the conflicting opinions rest being 
founded on the anatomical relationship that is known to 
subsist between the tibia and fibula in their upper parts, 
the posterior margin of the latter being on a plane con- 
siderably behind the broad surface of the tibia; from which 
it is argued, should the knife be thrust from within, it is 
liable to be passed between the bones; but the awkwardness 
that would commit so great a mistake, I conceive, might 
just as readily consummate the blunder by transfixion 
from without. On whichever si le of the patient the sur- 
geon stands, it is essential he should remember the oblique 
surface which the bones, taken together, form posteriorly, 
and over which the knife is to glide. In the case just de- 
tailed, I preferred forming a semilunar flap in front, an 
inch and a half in length, to the method recommended by 
Mr. Hey, of drawing the knife straight across the fore- 
part of the leg; and, for these reasons, it meets in approx- 
Imation more readily the edge of the posterior flap, and 
Jies more evenly in connexion with it; and, above all, when 
the cicatrix is perfected, and the knee bent at right angles 
with the thigh, so as to rest in the socket of the wooden 
leg, the integuments are not strained or tightened. The 
preservation of the integuments in front then, by the an- 
terior flap, I look upon asa most important feature, bear- 
ing on the after condition of the stamp; but this of itself 
will not be sufficient to guard against a dragging of the 
cicatrix, unless the sharp spine of the tibia be sawn off. 
Tam quite satisfied many of the cases of failure, the ul- 
cerated stumps, &c. &c., which have been ascribed to the 
weight of the posterior flap, the dragging on the eicatrix 
by the gastrocnemius muscle (which in reality can have 
no action at all, whea the stamp is at right angles with the 
thigh,) may be more properly ascribed to the neglect of 
these two points; and the proof I would arge forcibly pre- 

sents in the fact, that a like seqnerce not unustally oceurs 
after the circular operation, when the sharp angle of the 
tibia has been allowed to remain. 

In all cases I prefer standing on the right side of the 
patient; it leaves the left hand free, and in the most fa- 
vorable position for facilitating the progressive steps of 
the operation, particularly in holding up the anterior flap, 
when the spine of the tibia is removed in the manner 


which I have already adverted to. 
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The saw which I have used in this operation, and which 
I most strongly recommend now, for the first time, to the 
rofession, is a mod.fication of the bow-saw used by cab- 
inet makers for cutting out fine work, when curves are to 
be executed. The construction of the instrument will be 
readily understood by the description appended to the 
wood-cut, in which the saw is exhibited on a very reduced 
scale. ° 














The measurement of the full-sized instrament is as fol- 
lows: the upright pieces are six inches high, half an inch 
wide, and two lines thick; the one remote from the handle 
is received into the transverse bar, and is moveable; the 
depth of the biade is three lines, with the teeth well set 
off from each other, and inclined forwards; the length of 
the blade is six inches, with the sockets included eight 
inches and a half; the middle bar is halfan inch deep, and 
two lines thick, and the upper bar is rounded, with a screw 
at one end.* 

The instrament, for amputation of the leg and thigh, I 
have had made of the above proportions, but it is also ex- 
ecuted on a smaller seale for minor operations. [ have 
also, at this moment, in the hands of the catler a saw pre- 
serving the same proportions of blade, with a screw to 
make it tense, directly attached to the remote socket from 


*A, the nut applied to the screw, which makes tense the blade; B B, 
the pins that secure the blade in the sockets; C C, the handle and nut, 
by turning which the blade is rotated to any angle; D, the rest for the 
index finger. 
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the handle of the instrament; by this contrivance the up- 
per bar, and a great proportion of the uprights, can be done 
away with, so as to render it more portable. 

The advantages which I conceive this saw possesses 
over every other, are the following: from the extreme 
shallowness of the blade, it readily cuts in a curve, if re- 
quired; and from its slender proportions it can be easily 
slipped under the flaps and used without bruising them, 
or catching in the retractor. No matter how unsteadily 
or unevenly the limb is supported and held by the assis- 
tant, the saw cannot be locked: the thin shallow back, the 
fine setting of the teeth, the mode in which they project 
to either side, all contribute to prevent the possibility of 
such an occurrence, for a perpendicular section of the 
blade shows it to preserve a triangular form, the base be- 
low, therefore the instrument must work freely in the 
groove which it has made. It cuts more evenly than any 
other saw, and the bones cannot be splintered by it, con- 
sequences resulting from the fineness of its setting, and 
the lightness of the instrament; and lastly, it cuts more 
rapidly than any other saw, owing to the extreme tension 
of the blade, produced by acting on the screw in connexion 
with the upper bar of the instrument; the effect being per- 
fected in a very material manner by the mode in which 
the blade is riveted in a direct line with the teeth. 

This saw will be found extremely useful in every in- 
stance where a saw is required, and particularly in ampu- 
tation of the lower jaw; for, by relaxing the screw above, 
the sockets in which the blade is lodged are permitted to 
rotate, so that the teeth may be directed outwards, while, 
by unscrewing the pin marked B, the blade is readily de- 
tached, and, being sharp at the point, is easily passed be- 
hind the bone, with its edge applied to it, or at any angle 
required; the blade is again fastened at B, and when made 
tense, a few movements of the instrament will readily 
sever the bone from within outwards. 

Again, owing to the facility it affords in cutting curves, 
it is peculiarly applicable for removing exostosis, cutting 
out the great trochanter of the femur, &c. 

Every surgeon will admit and act upon the grand prin- 
ciple inculcated by modern surgery, to save and protect 
as much of the body as possible from mutilation; yet in 
the subject before us, there are two points particularly 
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worthy the attention of every practical surgeon; first, 
what are the advantages obtained by the amputation at 
the ankle-joint, and its applicability to all classes of socie- 
ty? and secondly, its terminal results. I have before me 
at this moment a cast which I procured through the kind- 
ness of Dr. Bellingham, taken from the patient, Flynn, 
immediate 'y on the parts being healed, after the operation 
at the ankle joint, and before he left St. Vincent’s Hospi- 
tal. Nothing can be more perfect than the formation of 
the stump. It isa beautiful round cushion, and as it rests 
on a horizontal plane, the cicatrix in front is fully an inch 
and a half above it. From its perfect proportions it is 
quite apparent that an admirable covering can be obtained 
for the ends of the bones in this place of selection. 

The operation at the ankle-joint is no new thing. Men- 
tion has been made of it at a very remote period; it was, 
I think, first performed by Sedellier, and strongly advoca- 
ted by V elpeau and many other French surgeons, both by 
antero-posterior as well as lateral flaps; but certainly to 
Mr. Syme is due the merit of having revived it altogether 
under a new aspect, by refuting the strong objections urg- 
ed against it from the extent of the articulating surfaces 
exposed, and the scantiness of covering for the bones. 
The former he has lessened by the removal of the malleo- 
li; as first practised by M. Baudens, together with the in- 
tervening cartilage; and the latter he has shown can be 
supplied by an efficient flap from the dense tegument and 
tissues of the heel. The operation was also strongly op- 
posed on the supposition that the extensor muscles of the 
ankle, acting through the tendo Achillis, when no longer 
antagonized, would draw up the heel, and point the cica- 
trix to the ground. Such a result cannot take place, Mr. 
Syme says, as the cut extremities of the tendons on the 
fore-part of the joint speedily acquire new attachments, 
enabling them to counteract the extensive power. Well, 
to a certain extent this proposition maintains, perhaps 
sufficiently so for all practical purposes; yet I have now 
before me a second cast, taken from the patient Flynn, 
just before I operated below the knee, an interval of three 
months having elapsed, and during which time he was 
hopping about on crutches, with the leg hanging, and the 
stump in every movement dragged on by the powerful 
muscles of the calf, not only during his efforts by this 











440 Butcher’s Cases of Amputation. 


mode of progression, but also while he made ineffectual 
attempts to walk. On contrasting it with that taken on 
the former occasion, the result contradicts Mr. Syme’s as- 
sertion that no change takes place in the line of the cica- 
trix. It is here demonstrated a fall half inch lower; but, 

as I have before noticed, for practical purposes, this need 
not be taken into consideration, as it is improbable the 
parts on the anterior aspect of the stump would have 

vielded any more. 

One of the advantages promised by amputation at the 
ankle-joint instead of the operation near the knee, accord- 
ing to Mr. Syme, is ‘a more comfortable stump will be 
afforded. ” In the case just detailed, we have evidence 
that the stamp was perfectly formed in its most favorable 
proportions. ‘The patient lett the hospital with the cica- 
trix healed, and, as readily would have been na app 
from an inspection of it, complete in every respect; yet 
what is the disheartening result? Why, that, after weeks 
of the gentlest trial, the cicatrix breaks out afresh, the 
limb becomes inordinately swollen, intense and burning 
pain fixes in the stump, occasioning restless nights and 
days of torture, and lastly he supplicates for its removal 
altogether. 

The dissection of the stamp reveals the causes of all 
his sufferings, and is extremely interesting. On lifting 
the indurated integuments, the subjacent layer of granu- 
lar fat seemed more matted to the fibrous textures, and 
firmer in its consistence than usual. The insertion of the 
tendo Achillis was so closely applied to the plantar fascia 
that it presented the appearance of dividing into three 
dense fibrous bands, passing from behind forwards to the 
cieatrix. These bands, on the most convex part of the 
stump, were separate from each other about half an inch; 
the spaces between were depressed and filled with fat. 
On making a section of the cushion from behind forwards, 
exactly in the mesial line, its depth was fully three- quar- 
ters of an inch, itsstructure fibrous, and eminently springy 
and elastic; this, together with the integument and fat re- 
moved, constituted a covering for the bones of an inch 
anda quarter thick, and formed of tissues most admirably 
adapted for the end in view. On examining the cicatrix, 
the anterior extremities of these fibrous b.nds, or three 
divisions of the plantar fascia, were fused into the cut ex- 
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tremities of the flexor tendons, the union between them 
being short and decided, and hence the improbability that 
the cicatrix would have descended any more by the action 
of the extensor muscles. On drawing aside the cut sur- 
faces, it was quite apparent that inflammation, termina- 
ting in ulceration, had attacked the cartilage over the ar- 
ticulating surface of the tibia, and also the end of the fi- 
bula, from which the external malleolas was removed. 
The cushion was not adherent to either; it remained firm- 
ly attached, however, to the tibia, where the internal mal- 
leolus was sawn across. In addition to the increased vas- 
cularity of the bones and structures around, there was a 
delicate adventitioas membrane, which was capable of be- 
ing lifted up, spread out over the eroded cartilage; red 
vessels permeated and traversed it in all directions, many 
of them visible to the naked eye, whilst with the assis- 
tance of a lens they appeared as a complete vascular net- 
work. Coexisting with this condition of the interior, ul- 
ceration was also eating its way round the margin of the 
cartilage. The morbid appearances presented in the parts 
were brought on, I have no doubt. by the patient’s reiter- 
ated attempts to move about; and the darting pain occa- 
sioned along the thigh, when undue pressure was made at 
the inner side of the cicatrix, is referrable to the bulbous 
condition of the nerve, for in this specimen it is very firm, 
and expanded to the size ofa large almond. This patho- 
logical condition of the nerve, after amputation at the 
ankle-joint, is totally at v riance with Mr. Syme’s predic- 
tion when dilating on the advantages of the operation. 

In the case just detailed I had no choice of site, the in- 
teguments being diseased; if I had, I should have prefer- 
red operating at the middle of the leg, or a little below it, 
the practice comes so strongly recommended from Chas. 
White, of Manchester, now revived and practised by Prof. 
Fergusson, of London, and so ably and forcibly urged by 
Dr. Laurie, of Glasgow; in short, conservative surgery 
was never so much in the ascendancy as at present, 
and no man can recognise or estimate the principle more 
fully than Ido. Yet I think it still remains to be proved 
that the operation at the ankle-joint affords the most com- 
fortable and usefal stump to the laboring man, and prom- 
ises less risk to life. No doubt many cases are on record 
where the operation was performed, in some instances at- 
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tended by great success. Lisfranc mentions the case ofa 
man on whom this operation had been performed, who 
could walk ten or twelve miles a day with great ease, and 
a few similar cases are recorded by Proiessor Syme. In 
most of the published favorable cases, however, we have 
evidence ofa prolonged confinement for the healing of the 
stump; but after this no reference is made to its aseful- 
ness in progression, neither have we full statistics as to 
the mortality attending it. I have seen the operation per- 
formed three times, and in no one case was it attended 
with success. 

Professor Fergusson has written “On the Amputation 
of the Foot at the Ankle-Joint” in the Medical Times for 
June of this year, and speaks most favorably of the pro- 
ceeding; yet he tells us:— Whilst making these observa- 
tions upon the superiority of this operation, it would not 
be right in me to lead you to suppose that it is invariably 
successful, or that it Is not sometimes attended by fatal 
results. Of the eight patients I have operated upon, two 
died after it; in one of them death followed directly from 
the proceeding, in a few days, as it would ensue after any 
other amputation; great irritation and inflammation ensu- 
ed, and quickly carried the patient off. {n the second in- 
stance, it would not be fair to put the issue to the opera- 
tion itself, as the fatal termination did not happen until 
several weeks after, and it was due to disease of the lungs, 
which had rapidly supervened after the foot had been re- 
moved.” This mortality, then, twenty-five per cent., I 
look upon as very considerable, more particularly when 
occurring in the hands of this distinguished surgeon. It 
is greatly to be regretted that Professor Fergusson did not 
allude, in his lecture, to the present condition of the re- 
maining six of his cases, whether the stump in each case 
fulfils efficiently the object for which it was intended, and 
whether any of the patients solicited amputation in pre- 
ference to being incumbered with a useless limb. 

From my own observation, and the facts now detailed, 
I do not consider this operation at all so applicable to the 
poor laboring man as to the wealthy sufferer. The latter 
may at will ‘relieve the stump from pressure, by expen- 
sive mechanical contrivance, horse and carriage exercise, 
&c., &c., whilst the former, no matter what amount of 
uneasiness he may experience in the part, must endure 
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and struggle on for subsistence, and probably in the end 
have to submit to another operation. 

Michael Seally, aged forty-five vears, by trade a car- 
penter, was adinitted into Mercer's Hospital, June 27, 
1851. For many years he has suffered from repeated at- 
tacks of inflammation of the left elbow-joint, which were 
variable as to their intensity and duration, but each was 
followed by considerable impairment of the functions of 
the part, and usually by marked constitutional disturbance. 
Twelve days before his admission to the hospital, he was 
awoke in the night from a sensation of burning pain hav- 
ing fixed in the joint; neither the application of heat or 
cold, medicated or otherwise, would abate it, and in the 
morning the affected part was swollen and red, while the 
limb above and below participated in the discoloration and 
tension. There was no premonitory sickness of stomach, 
headache, or fever usherng in this aggravation of the lo- 
cal affection. He applied for relief to a practitioner, but 
obtained none; and after days of suffering, continuing to 
grow worse, he was compelled to come to hospital, ‘and 
seek admission. On presenting himself, he had mach the 
look of a man laboring under far-ad vanced malignant 
disease; the expression of the face was indicative of great 
suffering; it was haggard and sunken, with an icteroid 
tinge all over it; this color was also remarkably imparted 
to the sc lerotics, at the same time the most striking char- 
acteristic of the eyes was their dazzling brillianey. On 
being interrogated, he stated that restless nights, with an- 
mitigated suffe ‘ring, and total disinclin: ition to take food, 
reduced him to the condition he was then in. On exam- 
ining the arm, it was swollen round the elbow-joint, four 
times its natural size as contrasted with the sound limb; 
the upper third of the fore-arm and the inferior third of 
the arm were involved in the general swelling; the integu- 
ments were of a dark red livid color, with yellowish sha- 
ding in many places; on pressure the parts were elastic, 
tense, and shining, while a boggy cedematous track ex- 
tended along the inner side of the arm nearly to the axil- 
la; the integuments over the deltoid muscle and outer sur- 
face of the arm were natural in color and healthy; the con- 
striction of the limb, down even to the fingers, was ex- 
treme. Crepitus was quite distinct in the posterior part 
of the joint, and the olecranon process was moveable. 
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His pulse was small, rapid, 140 in the minute; and nothing 
could be more discouraging than the entire aspect of the 
case. After administering a full stimulant, I proposed 
immediate amputation of the arm, and this even in very 
guarded terms, as the only means affording a reasonable 
hope of saving his life. This proposition would not be 
acceded to, either by himself or his friends; so then came 
the question, what mode of treatment next offered the 
fairest promise of recovery? Amputation being rejected, 
as a dernier resort incision of the limb: yet this held out 
to me but little inducement to hope for success from its 
adoption, for the dangers from it presented under two 
forms, increased depression from the shock, and exhaus- 
tion and sinking from loss of blood. Still it was absolute- 
ly imperative to free the constricted parts to check the 
ruin going on and to arrest, if possible, the threatened 
death of the entire limb. Two incisions were made above 
the joint, and two below it; so great was the compression 
exerted on the parts, that the wounds, although made in 
the long axis of the limb. assumed almost a circular form 
from the extent to which they gaped. In order to lessen 
the amount of hemorrhage, and at the same time effecta- 
ally to relieve the tension, I adopted the following pro- 
ceeding: having made the first incision, not more than an 
inch in length, I passed a narrow-bladed knife for an ineh 
and a half or two inches beneath the fascia, with the suar- 
face applied to it; then turned the edge forwards, and on 
withdrawing the instrument, divided the fascia without 
cutting the integuments. A similar mode was followed 
in each incision. 

Before he was touched with the knife, the patient men- 
tioned forcibly the fact, that whenever he cut himself with 
his tools, it was almost impossible to stop the bleeding; 
this he experienced over and over again. In the present 
instance a large quantity of seram and blood followed the 
incisions; the hemorrhage was troublesome at first, but 
was checked after some time by pieces of lint steeped in 
turpentine passed into the wound, well-formed com- 

resses, and gentle pressure by the hands of assistants. 
After this the limb was placed in the most advantageous 
position on pillows, the hand being well raised, and a 
draught of aromatic spirit of ammonia, camphor mixture, 
and opium, administered. Throughout the day he was 
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supported with wine, nutritious broth, &c., and the opiate 
repeated at night. 

June 28th. Has had no sleep; raving at intervals through 
the night; pulse rapid and small; there has been no retarn 
of the bleeding; the limb, although lessened in volume on 
yesterday, after the escape of serum and blood, is to-day 
tense, engorged as before, and of a livid color; it is ex- 
tremely sensitive, so that he cannot bear the slightest 
touch without increase of suffering; and the inflammation, 
still progressive, has assumed perfectly the gangrenous 
character, marked by its peculiar discoloration flaccid 
bull, &c. As one bad symptom, hiccough, had not yet 
supervened, [ again urged the propriety of amputation, 
as affording, even at so remote a period, a chance of suc- 
cess. My colleagues, Mr. Tagert, Dr. Jameson, and Dr. 
Bevan, readily acceded to my proposal, and the poor suf- 
ferer most urgently wished for it now. 

At 1! o’clock, A. M., I proceeded to remove the limb, 
and adopted the circular method, for reasons to be speci- 
fied presently. In consultation, it was not considered ad- 
visable to place the patient ander the influence of chloro- 
form, owing to his enfeebled condition. In a few seconds 
the limb was removed close to the insertion of the capsular 
muscles, and during this proceeding not a tea-spoonfal of 
blood was lost from above, owing to the effectaal manner 
in which compression was made upon the subelavian arte- 
ry by Dr. Jameson, while trom the overloaded state of 
the vessels below the knife, it burst out very freely. 
Here no bandage could be applied to the limb before the 
operation, so as to anticipate and lessen this loss, owing 
to the aggravated suffering which the slightest pres- 
sure produced. The axillary artery was secured af- 
ter it passed the tendon of the subscapular muscle, the 
posterior circumflex and three minor vessels were also 
tied; no others at the time required ligatures, or promised 
any trouble. I considered it the best practice to bring 
the cut surfaces together at once, from side to side, and 
retain them in position by a few points of the interrapted 
suture; the line of union then was vertical, and the lower 
part of the wound left open for some hours, to permit the 
escape of any oozing that might take place; the patient 
was placed in a comfortably heated bed, the stump well 
supported, and an anodyne draught with ammonia given. 
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In a few minutes he expressed himself as quite comforta- 
ble, and free from pain. In two hours and a half after 
the operation bleeding began, slowly at first, drop by 
drop, from the inferior angle of the wound, where it was 
left open; dossils of lint steeped in turpentine were care- 
fully passed in, gentle pressure applied, and the tempera- 
ture of the part lowered by cold. After a few minutes it 
Was quite apparent that this would not do; so I at once 
cut out the stitches, removed the adhesive straps, sponged 
out a few small coagula, and turned up the face of the 
stump to the light. No artery in particular was bleeding, 
but there was a general weeping from the surface; a little 
blood trickled from the vein, which was readily suppress- 
ed by a small piece of lint placed upon the aperture and 
steadied with the point of the finger for a few seconds, 
but the welling up from the surface still went on. All the 
ordinary styptics recommended in such cases were tried, 
—turpentine, matico, strong infusion of galls, cold air, 
ice, &c., &c., without the least good effect; the bleeding 
still continued from almost every point of the divided 
parts. Under these circumstances, and as the man had 
lost a great deal of blood, [ did not hesitate to apply the 
hot iron freely over the surface; this even only controlled 
the bleeding to acertain extent, for the blood still oozed out 
from the narrow fissures between the muscles; yet by lay- 
ing fine strips of lint, soaked in turpentine, along their 
track, and by then applying compresses and gentle pres- 
sure, together with a bladder containing ice, over the 
shoulder and stump, so as to reduce the temperature of 
the part considerably, the hemorrhage was at length ar- 
rested. The amount of blood lost was very great, and as 
a result the pulse far weaker than in the morning. 

9, p. M—The patient has been liberally supplied with 
wine and strong broth ever since morning; there has been 
no return of the bleeding; the application of ice locally, 
and the wine broth, were continued, the latter even more 
frequently than in the early part of the day. He remain- 
ed in much the same state for five hours, when hemor- 
rhage began slowly again. I was instantly by his side, 
and discovered its source from a particular fissure in the 
lower part of the stump; he lost about two onnces of blood 
before it could be arrested; this was affected after a few 
minutes by compresses steeped in turpentine and retained 
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by gentle and steady pressure with the fingers. His con- 
dition now was strikingly characteristic of a man dying 
from repeated losses of blood; the pulse was scarcely to 
be felt; the respirations hurried and irregular; intellect 
clear; voice scarcely audible, yet the one word “air, air,” 
was distinctly pronounced; face remarkably pallid; lips 
blanched; eyes brilliant; perpetual restlessness and rolling 
of the head upon the pillow from side to side, and gasp- 
ing for breath; the hair drenched and the entire body bath- 
ed in cold sweat. In this state he continued for about 
half an hour after the last hemorrhage, when he died. 

The heart and large arteries were examined with great 
care after death, but there was nothing abnormal in their 
condition; there was no attempt at an internal clot in the 
axillary artery, yet the blood, which flowed freely in the 
first instance, on the earliest accession of hemorrhage, 
and was received in a vessel, coagulated as firmly and as 
rapidly as under ordinary circumstances. On dissection 
of the limb, all the soft parts around the elbow-joint were 
in a perfectly gangrenous condition; the investing capsule 
of the joint in front was entirely destroyed, and the peri- 
osteum was stripped from the lower third of the humerus 
and the upper third of the radius and ulna. The articu- 
lating surfaces of the three bones were entirely denuded 
of cartilage, and in several places deeply eaten away by 
ulceration. In many points there was proof of repair be- 
ing set up at en earlier period, and as if nature struggled 
hard to effect a cure; for over the articulating surfaces on 
each bone there were patches of smooth, porcelain-like 
deposit; the lateral ligaments were destroyed, and the an- 
nular ligament of the radius yielded in front. There was 
a perfect solution of continuity between the olecranon pro- 
cess and the ulna, corresponding to the transverse sulcus 
lodging the fatty bodies (Haversian glands,) within the 
joint. It is true the fragments were kept partially in con- 
tact by the expansion of the triceps muscle reflected from 
one to the other, yet the coaptation was not so perfect as 
to prevent motion between the opposed surfaces, and the 
crepitus so strikingly elicited during life. 

The foregoing case is a well-marked instance of the he- 
morrhagic diathesis; in its management the most trifling 
points were weighed to guard against loss of blood.--- 
I should have preferred removing the limb at the shoulder- 
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joint, by a flap operation, and Tam convinced it was the 
most applicable proceeding, when taking into account the 
diseased condition of the soft parts in the neighborhood 
of the axilla; yet I readily abandoned it, on estimating 
the cut surfaces to be greater, consequently the liability 
to bleeding more than by the circular method. 

The case just detailed illustrates well the advantages 
of the saw represented in the wood cut. The bone had 
to be divided very high up, and certainly no saw could be 
passed under the soft parts with a like facility i in this sit- 
uation: the fine narrow blade allowed o1 this ad: iptation, 
and the bone was cut in a perfect curve, a procedure that 
should be adopted in every case; by it the sharp edges of 
the bone are removed, which, when left, are a constant in- 
citer to pain and spasm, permitting the soft parts to lie 
more evenly in contact in the bottom of the wound, and 
thus facilitating adhesion. 





Vaccination and Small Por. By Andrew Nolen, Sur- 
geon to Wicklow County Infirnary.—The interesting dis- 
cussion on small pox at the Medico-Chirurgical Society, 
and the doubts there expressed of the security afforded 
by vaccination, induce me to submit the following cases 
for the consideration of the profession, as any facts, how- 
ever isolated, which would tend to make vaccination more 
secure, are, in my opinion, of importance. 

A young lady, about twenty, the second daughter of a 
gentleman residing in this neighborhood, after a country 
excursion was seized with rigors and other febrile symp- 
toms, which eventuated in a smart a'tack of small pox: 
the pustules were namerous but distinct, on the face, 
chest, &c., and much fear was entertained lest she should 
be marked. She occupied a large airy apartment ina 
large mansion, and her mother and I relying on the secu- 
rity of very careful vaccination of the other, young ladies, 
did not altogether prevent the ingress of her sisters, three 
of them were attacked, and two, the eldest and youngest 
escaped, though equally exposed; on inquiry of the ladies’ 
mother, (a most intelligent woman,) she informed me that 
she recollected distinetly, that her eldest and youngest 
daughters had been tested by Bryce’s method—i. e., re- 
vaccinated on the eighth day. 
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I mentioned this case lately to another lady, the mother 
of a large family, and she told me that her daughters had 
had small pox after vaccination, and that one who had 
been re-vaccinated on the eighth day, according to Bryce’s 
plan, had escaped.—The Lancet. 





Austrian Remedy for Cholera. By William Herapath, 
M. D.—The chief commissioner of the Birmingham police 
lately placed in my hands a bottle of cholera medicine, 
which he had received from the head of the Austrian po- 
lice, as being in use in that country under the influence of 
the government, it having been found to be a specific. 

The printed description stated, ‘that the inventor had 
been allowed in 1831-2, by the government, to try its effi- 
cacy on some convicted criminals, and that the result was 
the recovery in every instance; and that many thousand 
persons having since been cured by it, the government, 
in 1849, commanded its employment in several large pro 
vinces, in prisons and public establishments, including the 
police, and that not a single person who took the specific 
where any hope of life remained, failed to recover, and that, 
too, without the slightest detriment to general health.” 
This was apparently so decisive of its great value, that T 
determined to analyze it, and publish its components for 
the use of the world at large. 

I find in the fluid ounce,— Grains. 

Sulphuric acid, (density 1 845,) 19. 
Nitric acid, (density 1.500, ) - 12. 


Sugar, - 24. 
Water, - - - 406.5 





Fluid ounce, specifie gravity, 1.055=461.5 

The sugar is now that of grapes, but it has no doubt 
been altered by the acids. 

The mode of administration is said to be as follows: 

As soon as any premonitory symptoms of cholera show 
themselves, one teaspoonful of the mixture is given dila- 
ted with four or five of water; cold water is also freely 
drunk immediately after. At the end of half an hour, in 
mild cases, the dose is repeated, and this is often all that 
is required. 
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The original anguish of the patient is generally found 
to undergo a remarkable diminution soon after the first 
dose; he becomes warmer, and the pain in the stomach 
and breast rapidly abates, and then ceases. In the same 
degree in which the patient recovers his warmth, he be- 
comes conscious of thirst, and feels a longing for cold wa- 
ter; in order to satisfy this, a teaspoonful of the acid is 
mixed with a pint of water, and of this the patient is al- 
lowed to take ad libitum. 

When the symptoms do not rapidly yield, the dose is 
repeated at short intervals in the way already described. 
Where vomiting does not occur, four or five spoonfuls 
generally effect the cure. When, however, the phenom- 
ena of collapse have already set in, with continual vomit- 
ing, diarrheea, &c., the acid mixture must be given in 
double doses—namely, two tablespoonfals at a time in 
four or five of water, and repeated after every attack of 
vomiting until the sickness ceases and the cramps 
abate; after the vomiting has ceased, the medicine must 
still be repeated every quarter of an hour until at least 
six spoonfuls of the mixture have been retained on the 
stomach. Cases have occurred in which it has been ne- 
cessary to give 2s many as ten to fourteen spoonfuls be- 
fore vomiting ceased. Cessation of pain, abatement of 
cramp, and a warm perspiration, are the first signs of 
amendment. Should quiet sleep set in, it must not be in- 
terrupted. Cold water may be freely given, unless per- 
spiration has commenced, when no more should be given 
than necessary to abate thirst. All warm or spirituous 
liquors should be avoided as so much poison. 

This horrible complaint has hitherto baffled all practi- 
tioners, and eluded every mode of treatment that I have 
seen practised; but this remedy comes with so good a char- 
acter, and is so unlike those I have hitherto heard of, that 
I think it well worth a trial; nor can I refrain from men- 
tioning that it has been remarked that Asiatic cholera 
does not prevail in cider counties, where the general bev- 
erage has some resemblance to this medicine, though 
weaker in degree.—The Lancet. 








Use of an Aqueous Solution of Tartar Emetic. 451 


On the External Use of an Aqueous Solution of Tartar 
Emetic. By Dr C. Cloc.—The author, ia a paper pub- 
lished in the Gazzetta Medica Toscana, reports the effects 
of the above application in various painful and inflamma- 
tory affections, both acute and chronic, as, for example, 
in acute arthritis, in an inflammatory swelling of the left 
elbow, in erysipelas of the face supervening during con- 
valescence from small pox, in metastatic cynanche paro- 
tidea, in a leucorrheea of long standing, which was cured 
by injections into the vagina of a solution of tartar emet- 
ic, &c. It must be observed that the topical ase of the 
remedy was combined with the ordinary antiphlogistic 
treatment, and with general and local blood-letting. Nev- 
ertheless, its effects were rapid and evident. The author 
draws from his experience the following conclusions: 

1. Tartar emetic, dissolved in a large quantity of water, 
and applied externally as a fomentation, is capable of sub- 
duing superficial inflammation, and is preferable to all 
other local antiphlogistics. 

2. The solution employed by him consisted of ten 
grains only of tartar emetic in a pound of water, al- 
though a greater proportion might be employed. 

3. The cloths should be well moistened and frequently 
changed. 

4. As this cannot be done during the night, a small 
pledget wet with plain water is then to be substituted, so 
as to dissolve any particles of the salt which may happen 
to be left on the surface by evaporation. 

5. The cloths should be of linen, and they should be 
folded double. 

6. The effects are more rapidly produced if the cuticle 
be previously removed. 

7. If the solution be applied to a blistered surface, a 
dry, smooth, shining crust is formed, without producing 
pain to the patient. 

8. No inconvenience was produced by the application, 
even when continued for fifteen days or more, nor did it 
give rise to any gastro-enteric or general disturbance, 
whether employed upon the sound skin or over leech- 
bites, or where the cuticle had been removed —L’ Osser- 
vatore Medico di Napoli, April 15, 1851. 
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Case of Rape.— Death the Consequence. By R.S.Bailey, 
M. D., Charleston, 8S. C.—Augast 10th, 1821.—Was call- 
ed to visit a negro girl at the plantation of Mrs. LeGay, 
in Christ Church Parish, distance about eight miles. On 
seeing the patient, I was informed that she had been ill a 
week, and supposed to have dysentery, till this morning, 
when she confessed that violence had been done to her by 
a negro man, on the 3d inst., and who had since abscond- 
ed. On examination, I found her extremities cold, pulse 
scarcely perceptible, continued pain in the hypogastric re- 
gion, tongue furred, no appetite; her eyes have a glassy 
appearance; she has made no urine, and passes nothing 
but a bloody matter, per ano; the parts are tender to the 
touch; excoriation about the anus; on passing the finger 
per ano and vaginam, could only observe a thin partition 
of cellular membrane, not thicker than the tunicha areh- 
noides. The urethra appears inflamed; on introducing the 
catheter, a few drops of urine were discharged, followed 
by a discharge of pus, which besmeared the catheter. 
Ordered a warm bath, fomentation to abdomen and injec- 
tion; also, prescribed the following powders: 


BR. Palv. Cinchon,...........- 1 drachm. 
is kl. RRS 4 «6 
i) Mh. schaeece ante 2 grs. 


divided into six powders, one to be taken every three or 
four hours. She diedsoon after my visit.—Charleston 
Medical Journal. 
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VITAL STATISTICS OF FAYETTE COUNTY, KY. 


We received a few days since a valuable paper, from our esteemed 
correspondent, Dr. W. S. Chipley, on the vital statistics of Fayette 
county, and regret that it came to hand too late for the present num. 
ber. We shall be much pleased if the examples set by Drs. Sutton and 
Chipley, are followed by the physicians of Kentucky, so that the medi- 
cal public may have the vital statistics of each county in the State. Es 
says of this kind are highly important now, but their value will increase 
with each revolving year, and when the census of 1860 is taken, the 
vital statistics of 1850 will assume their real importance. It is desira 
ble that the medical men of Kentucky shall aid in gathering and record. 
ing such information as they can garner now, as a beginning of that 
great civil and social treasure—the vital statistics of the Commonwealth. 

A great defect is found now in all those sources of information to 
which the physician must resort in an attempt to make out the vital sta- 
tistics of Kentucky. A Registration law is all important, and medical 
men, who understand the subject should enlighten the representatives of 
the people, in the legislature, on the subject. When the proposition for 
& registration law was laid befere the General Assembly, s»metime since, 
the members of that dignified body received it as a decidedly rich joke, 
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and they could scarcely have laughed more over the thread-bare jokes of 
the circus. But those who understand the subject, know how invalua. 
ble are the facts of registration. ‘They are the meter that tells us of 
the condition of the people of the Commonwealth. There isno other 
way by which any approximation can be made to the exactitude of the 
information that is reflected from thorough registration, and thorough re- 
gistration is perfectly practicable if the legislature shal! will it. Let 
that body make the Jaw, and the physicians of the State will do all the 
rest of the worx. When the work is accomplished, the records will 
show infallibly the social condition of the people, and no better guaran- 
tee can be furnished for sound legisiation. 

The members of the General Assembly are undoubtedly willing to do 
all in their power to advance the true interests of the State, and if they 
are made to understand the character, the aim and objects of Registra. 
tion, they will act upon the important subject. ‘There is probably no 
member of the Legislature, who has not some acquaintance in the med- 
ical profession whose judgment and opinions on a question of this kind 
would have an infiuence for good, and we > hope that every physician in 
the State may address himself to the work of procuring the passage of a 
Regisiration law. If the Legislature fails to pass such a law, the blame 
of the faijure must rest upon the medical profession. If they do their 
duty towards the Legislature, that body will do its duty towards the peo- 
ple. Let the united effort of the profession, then, be seen in the enact. 
ment of the Jaw for Registration. As a trait of its value, read the fol- 


lowing remarks, of the Boston Medical and surgical Jcurnal. B. 


‘Births, Deaths and Marriages in Massachusetits.—In this Com- 
monwealth, a certain class of statistics are assuming a reliable character. 
The eighth report to ihe Legislature, relating to the r¢ getty and returns 
of marriages, births and deaths, from May 1, 1848, 10 January 1, 1850, 
is a document of figures, which bat very few men have the qualifica- 

ft out the er- 
rors. Dr. Josiah Curtis, of Boston, us Het the direction of the Secreta. 
ry of State, has sienaiiel the town returns on this subject, and out 
of this mass of materials he has produced a book of 130 octavo pages, 
that will compare favorably with any similar report in this or other 
countries. Of the importance of this registration, in afier times, when 
these United States have become old, and lJand-titles, the inheritance of 
property, and relationships, may be more essential than ut the present 
moment, as evidence, no doubts can be entertained. It is gratifying, 
therefore, to perceive that eflort is constantly making to improve these 
reports. Dr. Curtis has introduced new mation. Alter working through 
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the tables, there is something to read; and it is that which Dr. C. has 
added, which is entitled to the reader’s special thanks. 

«‘T'wenty months are embraced in the report, during which there were 
registered in the State, 38,313 births, 10,951 marriages, and 30,595 
deaths. Within the five last years, the foreign population of Boston 
has increased 70.20 per cent., while the native population during the 
same period has decreased 2.27 percent. Of the 63,466 foreigners in 
Boston, 52,923 are from Ireland; 2,666 from Germany, and 7,877 
from other countries. We further learn from this publication, that there 
are in Boston 12,145 children of natives, and 12,132 of foreign parent. 
age. ‘There are 6,644 more females than males in the city. 

“Within the twenty months, marriages were contracted by persons 
from 13 years of age to 91. Several females were married at 13. The 
youngest male was 16. A widow of 18 married a second husband— 
and cne of 59 married a fifth husband. One man of 36, and auother 
of 45, married a fourth time. Calvin Kilborn, of Princeton, 91, mar- 
ried Mrs. Susan Saunders, 70. Among females in Massachusetts, says 
Dr. Curtis, the chances, atthe age of 20, that this interesting event will 
ever occur, are about 1 to 4; that is—when a female arrives at 20, 
and is unmarried, one-quarter of the probabilities she will be married 
are gone! If she passes to 25, unmarried, nearly three-quarters of her 
probabilities are lost. If she continue single up to 30, she has passed 
nine-tenths of her chances for ever becoming a wife. 

“In the last five years and eight months, there were in Massachusetts 
14,209 deaths by consumption. Of these, 8,453 were females, and 
5,756 males. 

“Dr. Curtis next treats of the laws of health, the influence of occupa- 
tion upon the condition of individuals, and the laws of mortality, which 
subjects are very ably treated. He does himself much credit in this 
research, and we are glad that the Secretary has had the magnanimity, 
in the preface, to apprise the General Court to whom we are all indebted 
for this able analysis.” 





NELSON'S NORTHERN LANCET, AND AMERICAN JOURNAL OF MEDICAL 
JURISPRUDENCE, 


Our excellent and intelligent cotemporary, whose name stands at the 
head of this paragraph, is one of the best and cheapest periodicals in 
the Union. We are pleased to see the increasing patronage of the 
work manifested in its typographical improvement. The number for 
October is a specimen of mechanical art, for which the editor and pro- 
prietor, Dr. Horace Nelson deserves credit and a large subscription list, 
and if true merit is rewarded, our confrére will secure the latter. 

Nelson's Northern Lancet is the only medical periodical in this coun 
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try that is mainly devoted to subjects of Medical Jurisprudence, a de- 
partment of great value to the legal, as well as to the medical profes. 
sion. Dr. Nelson is a master of the subject, and his papers on it dis. 
play great research and marked ability. The interesting feature in his 
work, to which we refer should command patronage for his periodical, 
and we take pleasure in this humble tribute to its merits. Though its 
principal object is the promulgation of sound views on medical juris- 
prudence, the Northern Lancet is not restricted to that department. 
Every branch of medical science receives the aid of the work. 

The periodical, whose merits have called forth these remarks, is pub- 
lished monthly, at Plattsburgh, New York, at the low price of one 
dollar per annum. It is, as we have already said, a growing work, that 
has commanded confidence, and will continue to do so. B. 





THE HEALTH OF LOUISVILLE. 


At no time during our residence in Louisville, have we ever known 
the sanitary condition of the city more perfect than at present. There 
is scarcely any disease in the city, except fever and ague, and we have 
never known less of that disease, at this season of the year. The 
sparse attacks of that autumnal visitant are confined, almost entirely, to 
portions of the suburbs. B. 





MEDICAL LECTURES. 


The season for medical lectures is upon us, and most of the medical 
schools of the country have already commenced their preliminary 
courses of instruction. 

The only important matter connected with this matter, beyond the state. 
ments of the annual announcement, is the return of Professor Silliman to 
the West. He comes back from his European travels,abundantly prepared 
to present before his classes all the improvements recently made in hisde- 
partment of medical science, a department that will have to be recognised 
by the practitioner of scientific medicine, as second to none in medica] 
science, in qualifying men for the practice of medicine. There are few 
books of more vital importance to the practitioner than Fownes’ Chem- 
istry, and Bird on Urinary deposits. The paper we published some 
months ago, on Carbonagogue Medication, from the pen of Professor 
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Rogers, shows how admirably an intimate acquaintance with chemistry, 
may aid the physician in the diagnosis of disease, and in selecting the 
exact remedies for the diseased condition. B. 





PROFESSOR AUSTIN FLINTS FEVER REPORTS. 


The able and industrious editor of the Buffalo Medical Journal is 
publishing a series of statistical investigations, preparatory to “the diag- 
nosis, identity of Typhus and Typhoid, and the treatment,” which 
is eminently worthy of the attention of medical readers. Professor 
Flint prays the patience of his readers towards his series, but we think 
the patients of his medical brethren will gain considerably if their Doc- 
tors read Dr. Flint’s papers with care. We intend to wait until the se- 
ries is complete, before we criticise. We may then break a lance 
with Professor Flint on several points towards which his investigations 
are evidently tending. B. 





KENTUCKY STATE MEDICAL SOCIETY. 

The readers of the Journal will perceive that a State Medical Society 

was formed recently at Frankfort, and as it deserves the confidence and 

good will of the profession, we hope it will command those elements 
of success. B. 





THE HONORS OF WAR. 


South Carolina has recently done herself the honor of rewarding 
the medical services of one of her medical men, and it is so rarely the 
case that politicians pay any attention to the acts of medical servants of 
the public that we take peculiar pleasure in recording the roble conduct 
of South Carolina, conduct that confers more honor on her than on the 
recipient of her testimonial to merit. 

Dr. C. J. Clark was physician to the South Carolina regiment in the 
Mexican war, and displayed the virtues of his profession in such an em. 
inent degree, that South Carolina has presented him with “a gold 
medal, weighing two and half ounces, upon one side of which is a rep- 
resentation of the landing at Vera Cruz; and on the other, the South 
Carolina ‘coat of arms.’” South Carolina is the only State in the 











458 The Ether Discovery.—American Productions. 


Union we believe, that has thought it worth while to remember that 
there were medical men engaged in the service of the war. The med. 
ical men of Kentucky rushed zealously to the fields of strife for the 
purpose of ameliorating the horrors of war by their professional skill 


and knowledge, but their names have never been mentioned by the 
State authorities, and no species of honor has been awarded to them. 

It seems that our confrére of the New Orleans Medical and Surgical 
Journal rendered the government some service, professionally, by three 
months’ labor on the Rio Bravo. He was noticed, not by Louisiana, 
but by{the General Government, and Dr. Hester expresses the hope that 
Dr. Clark will not feel envious of the honors conferred on his war-ser- 
vices. Dr. Hester says: “In turning over to the Quartermaster at this 
place the medicine and hospital stores in our charge, one or two silver- 
washed catheters were missing; these were promptly reported to head 
quarters, and in due time a bill of $40 was returned to us, claiming in- 
demnity for that which was loaned and used up in the service of the 
country. From that day to this our thirst for military glory has been on 
the wane, and we wish henceforward to be regarded as an uncompro- 
mising advocate for the ‘Peace Congress.’ ” B. 





THE ETHER DISCOVERY. 

A very severe and to some extent a bitter controversy sprung up 
sometime ago, on the relative merits of Dr. C. T. Jackson and Dr. 
Morton in the discovery of etherization. A great deal of testimony was 
collected by the parties, and the general impression has settled down in 
favor of the claims of Dr. Jackson. The Academy of Sciences, of 
France, awarded to him the honor, and Dr. Charles Lyell has recently 
written a !etter, in which, after a thorough examination of the testimo- 
ny, he gives the credit of priority in the discovery, to Dr. Jackson. 





OC" We take pleasure in transferring the following appropriate and 
correct remarks, from the New Orleans Medical and Surgical Journal, 
to our Journal. 

“American Medical Productions and the English Critics.—In the 
April number for 1851, of the British and Foreign Medical Review, 
is contained an elaborate review and criticism of Professor Drake's 
great work on the Principal Diseases of North America, This review, 
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taken as a whole, is decidedly complimentary of the work, and it is so 
rare for our transatlantic ancestors to speak well of any American lite- 
rary productions, that we cannot withhold the expression of both our 
surprise and satisfaction at this change of sentiments. 

“In medical literature, we must, to be honest, plead guilty to the se- 
rious charge laid at our doors, in the following quotation from the above 
work; but Dr. Drake has produced a book which will, in all probabili- 
ty, give a new direction to the medical literature of this country, and 
tend to reprove, if not repress, the bitter, but just sarcasm levelled at the 
Profession of America. The Reviewer concludes his notice of Dr. 
D.’s book in these words: 

‘We sincerely hope, however, that there is no danger of so useful a 
work, (alluding to the author’s doubts about the success of his book,) 
not meciing with sufficient encouragement in America, to induce its 
veteran author to complete it without delay. We have had occasion to 
observe 6f late upon the dearth of medical works in that country, hav- 
ing pretensions to originality and research; native talent seeming to be 
wholly expended in dishing up and garnishing the productions of Euro- 
pean pens, and it will, indeed, be melancholy to find an author, who 
has had the courage to produce a work of this magnitude, and one which 
would do kongr to any country, left the sole consolation of a posthu- 
mous reputation.’ 

“The foregoing strictures are well merited, as applied to book-makers; 
but when we come to speak of the character and spirit of the original 
articles published in American Medical Journals, we cannot see that 
we are much behind, in practical knowledge and originality of thought, 
our medical brethren on the other side of the Atlantic. The cui bono 
is the first thought with the American physician; he always takes the 
most direct route to gain an end, in despite of obs:acles that might baffle 
and discomfit the more cautious and circumspect physician. Feats in 
surgery, obstetrics, and practical medicine, are being almost daily achiev- 
ed in the wild woods of our almost boundless Union, which, if perform. 
ed by a Londoner, might induce Her Majesty to confer upon him the 
title of Baronet.” 


PATENT MEDICINES. 

The inzrease of the patent medicine business in this country is a ery- 
ing evil that should be arrested, and we know of no means so effectual 
as the fixed determination on the part of the profession, to have nothing 
to do with anything that is connected with the base and,dishonorable bu- 
siness. The use that is constantly made of the names of respectable 
physicians, in order to promote the sale of the abominations of the mis. 
erable charlatans and quacks of the day, should teach the medical 
profession a double lesson: 1st. That the quack feels dependent on med 
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ical men for imposing his nostrums on the community: 2dly. That it 
is the duty of medical men to take such a stand in relation to nostrums, 
that when the community see the authority of the profession invoked in 
aid of quack medicines, and the names of physicians bandied about as 
friendly to the special nostrum be-praised, they should know that the 
statement must necessarily be false. The impudence of quacks is be. 
yond all conception. For instance: the venders of Ayers’ Cherry Pec. 
toral have for years published what purports to be a certificate from Prof. 
Benjamin Silliman, senr., setting forth the wonderful merits of said Pec- 
toral, and professing to give the personal experience of the Professor 
in the use of the nostrum in his own family. The imposition at length 
reached the impudence of publishing this certificate in the New Haven 
papers, and Prof. Silliman thought it due to himself, to put an extinguish- 
er upon the deliberate forgery. He had never had a drop of the Pectoral 
in his family, never knew anything whatever of its qualities, and of course 
never gave a certificate to any one connected with the nostrum. The 
facts the Professor set forth before the public, and requested the mana- 
gers of the Ayers’ humbug to discontinue the use of hisname. But Mr. 
Ayers’ found too much benefit from the forgery, of Professor Silliman’s 
authority, and he continues, to the present time, to publish what he calls 
a certificate from Professor Silliman. 

Physicians are sometimes made acquainted with the formula, or what 
is represented to be the formula of some nostrum, and they may conclude 
that such a combination may be useful in some disordered conditions of 
the system. A specimen of the nostrum is sent to them, and forthwith 
their names are paraded in the advertisements of the quack, as prescribers 
of his nostrum, the physicians making a special use of the formula, and 
the quack using their names as authority for his statement, that his 
medicine is a universal panacea. 

Every physician owes a sacred duty to his profession, and to humanity, 
and that is never, under any circumstances, to have anything to do with 


any quack uostrum. B. 


CONTENTS 


OF NO. VI. 


ORIGINAL COMMUNICATIONS. 


ESSAYS AND CASES. 


Arr. 1.—The Sanitary Condition and Vital Statistics of Fayette 
County, Kentucky. By W. S. Chipley, M. D., 


Lexington, Ky., * e -e , , ‘ 
Arr. II.—Statistical Tables. By W. L. Sutton, M. D., 

Georgetown, Ky, - -  - ‘ 
Aer. I1].—A Lecture on Sanitary Reform. By Leite 4 

M. D., Louisville, Ky.,- - . é : : : 


ORIGINAL INTELLIGENCE. 


Lithotrity and Lithotomy, —- . : . é 

American Medical Association—Committee on the Gus of Re. 
ducible Hernia, - -~ ° . é " d 

Registration Law in Pennsylvania,- —- aivdeto Geatnale 


Index, - - . ‘ a . ‘ . ‘ » " 


461 


490 


497 


$35 


539 


549 





